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THE USE VITAMIN AND BILE SALTS THE PREVENTION AND 
OBSTRUCTIVE JAUNDICE 


(PRELIMINARY REPORT) 


Montreal 


present report records the therapeutic 

value vitamin and desiccated bile 
cases jaundice associated with prothrombin 
deficiency and resulting the 
tendency. presented support earlier 
who have suggested its clinical use, although 
comparable deficiency state has been recognized 
cattle for some The cases under 
study are those which presented the medical 
and surgical wards the Montreal General Hos- 
pital during the first six months 1939. 

our early cases the prothrombin time and 
the coagulation time were the 
method Howell and Duke, respectively, 


Outlined most standard textbooks. sub- 


sequent the prothrombin clotting time 
was studied Quick’s which 
siderably more accurate. This method simple 


-and affords indirect measurement the 


plasma prothrombin level, which has 
pointed out varies inversely with the clotting 
time. The vitamin was preparation made 
from alfalfa and was used both capsule and 
liquid The liquid was well tolerated 
mouth, but some cases was given means 
duodenal tube. 


Reports 


CASE 


73-year-old Chinaman was admitted hospital 
with complaints pain the right upper quadrant and 
flatulence one week’s Examination revealed 
that the were icteroid and the liver just palpable. 
There was also history jaundice June, 1938. 
Laboratory investigation showed increased van den 
Bergh reaction units (0.2 0.5 units 
normal). The blood sugar, phosphatase, and galactose 


tolerance tests were normal. The coagulation time 
(Duke) was increased minutes (normal 
minutes) and prothrombin time (Howell) was increased 
225 seconds (60 105 seconds normal). was 
placed 1,800 units (Ayerst) vitamin and 
bile salts per day. three days the above values 
had returned normal limits. clinical diagnosis 
cholelithiasis was made but operation was not attempted. 


CASE 


57-year-old white female was admitted because 
pain the right upper quadrant. There had been re- 
current attacks for the past three years. With this at- 
tack pain there had been associated nausea and vomit- 
ing, flatulence and constipation. The pain was sharp 
nature and referred the back and shoulder. She had 
never been jaundiced, but for the past week had noted 
icterus and that her stools were light coloured. Labora- 
tory investigation revealed normal blood chemistry, ex- 
cept for elevated van den Bergh reaction 3.0 units. 
The coagulation time was prolonged minutes and 
the prothrombin time 128 seconds, Quick’s 
2,400 units (Ayerst) vitamin and bile salts 
per day the coagulation time returned minutes and 
the clotting time (Quick) seconds. The time- 
interval required was two weeks but the patient had con- 
siderable vomiting and did not retain all the vitamin 
although some was given latterly duodenal tube. 
the course blood transfusion immediate re- 
action was encountered. result there was temporary 
severe renal damage and after recovery operation was 
postponed. The gall-bladder symptoms subsided. 


74-year-old white male was admitted July, 1938, 
with severe attack gall-bladder colic. After im- 
provement there was recurrence symptoms March, 
1939. Jaundice occurred and the liver enlarged two 
fingers’ breadths below the right costal margin. The van 
den Bergh was increased 7.0 units, the coagulation 
time minutes, and the prothrombin time 265 
seconds. 1,800 units vitamin and bile 
salts bile salts per day the coagulation 
thrombin times returned normal limits days. 
Cholecystectomy was performed with abnormal bleed- 
ing. 


CASE 


48-year-old Chinaman was admitted with at- 
tack cholelithiasis. The van den Bergh was increased 
3.0 units, but the coagulation and clotting times were 
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only slightly disturbed. The obstruction was presumably 
incomplete there was bile the stools; also 
note that normal diet was being maintained. Vomiting, 
however, ensued and normal diet could not taken. 
The coagulation time increased minutes and the 
prothrombin time 110 seconds. 1,800 units and 
bile salts per day the and prothrom- 
bin time decreased normal limits days. Operation 
performed with abnormal bleeding. 
operative vomiting was short duration and normal 
diet was instituted. the presence bile drainage 
200 520 the coagulation and prothrombin times 
were maintained normal levels with the administration 
bile alone. 


CASE 


75-year-old white male was admitted with 
history jaundice 1938. that time the van den 
Bergh was increased 5.0 units, the phosphatase was 
elevated 110 units (11 units, normal), and there 
was diminished tolerance the glucose meal. The pro- 
thrombin time was also increased 120 seconds. His 
symptoms subsided but continued lose weight and 
was readmitted with recurrence jaundice. The van 
den Bergh was increased 8.0 units, the phosphatase 
units and the cholesterol 0.555 mg. per cent. The 
coagulation time was minutes and the prothrombin 
time 180 seconds. 1,800 units vitamin and 
bile salts per day the coagulation and prothrombin times 
returned normal days. There was abnormal 
bleeding following during cholecyst-jejunostomy. 
diagnosis carcinoma the head the pancreas was 
made. 


CASE 


female aged was admitted with complaints 
jaundice and large nodular liver was found. diag- 
nosis carcinoma the stomach with secondary 
metastases and obstructive jaundice was made. The van 
den Bergh was 9.0 units and the phosphatase increased 
units. The coagulation time was minutes and 
the clotting time (Quick) seconds. Following treat- 
ment with 3,200 units (Ayerst) and bile salts 
the coagulation and clotting times returned normal 
limits. laparotomy was performed; post-operative 
bleeding occurred. After the wound had healed the 
vitamin and bile salts were discontinued and the 
clotting time (Quick) again increased abnormal 
limits. This case was inoperable carcinoma the 
head the pancreas and manipulation had been done 
the time the operation. 


CASE 


69-year-old male was admitted with complaints 
jaundice days’ duration, pain the epigastrium, 
and clay-coloured stools. had had similar attacks for 
period two three years. examination 
appeared deeply jaundiced and had lost considerable 
weight. The liver was markedly enlarged. The urine 
and stools contained bile. The van den Bergh was in- 
creased 6.0 units but the plasma phosphatase was 
normal. was able tolerate normal diet, and under 
observation the attack subsided well the jaundice. 
The coagulation time and prothrombin time were normal. 
The absence prothrombin disturbance was presumably 
due the fact that the patient was able utilize the 
vitamin his diet the presence sufficient bile, 
his obstruction was incomplete. was discharged 
but readmitted later for operation. The jaundice had 
subsided, the stools were normal colour and was 
able take normal diet. Again the clotting time was 
normal. cholecystectomy was performed and T-tube 
placed the common duct for drainage. account 
abnormal flow bile the common duct was 
visualized means uroselectan. This revealed ob- 
struction the uroselectan into the duodenum. The 
clotting time after the establishment the above facts 
was markedly disturbed, being prolonged seconds 
(Quick). Vitamin and bile salts were not given, 


the patient developed upper respiratory infection 
followed bronchopneumonia and operation was out 
the question. 


CASE 


45-year-old white female was admitted with symp- 
toms gall-bladder colic and jaundice. The obstruction 
was not complete and the clotting time (Quick) was 
recorded normal. Operation was performed and was 
followed excessive bleeding from the wound. Because 
this serious bleeding blood transfusion was given, 
but before the transfusion the clotting time was found 
increased seconds. Vitamin 10,000 units 
(Squibb) and bile salts were administered duo- 
denal tube and the hemorrhage was controlled 
hours. Vitamin 3,000 units (Squibb), and bile salts 
were continued for days after operation and 
further bleeding was controlled without the aid blood 
transfusion. During this period the clotting time re- 
mained normal. 


CASE 

58-year-old white male was admitted with symp- 
toms cholelithiasis and jaundice. This was compli- 
cated hypertensive cardiovascular disease. The clot- 
ting time was prolonged seconds. The patient had 
been given small doses vitamin before admission 
plus bile salts. With large dose vitamin 10,000 
units (Squibb) and bile salts, the clotting time 
returned normal hours; this, however, was 
assisted small blood transfusion. account his 
critical condition, blood transfusions were given addi- 


tion vitamin therapy. The post-operative course 
was uneventful. 


CASE 


27-year-old white male was admitted with com- 
plaints severe pain the epigastrium hours’ 
duration. had had similar attacks over two-month 
period, associated with constipation and flatulence. 
admission there was jaundice but the abdomen was 
acutely tender, with the point maximum tenderness 
over the gall-bladder region. Jaundice developed and 
the van den Bergh rose 7.0 units. The coagulation 
time was increased minutes and the clotting time 
(Howell) 150 seconds. was placed vitamin 
2,400 units (Ayerst) and bile salts per day. 
hours the clotting time (Howell) had decreased 
105 seconds, but the coagulation time was elevated 
minutes. the following day operation was performed 
with abnormal bleeding. chronic pancreatitis with 
chronic cholecystitis and stone the common duct was 
found. Following operation the jaundice disappeared 
and the blood chemistry remained normal. While the 
clotting time remained within normal limits, the coagu- 
lation time continued elevated minutes. 
all the other cases the latter value became normal shortly 
after the establishment normal clotting time. 
therefore consider the response this case some- 
what unsatisfactory. 


DISCUSSION THE LITERATURE 


The problem bleeding jaundiced patients, 
particularly those with the obstructive type, has 
been for years distressing problem and has 
served basis for numerous studies. Fairly 
reliable methods for the study fibrinogen and 
are available but these constituents are 
seldom greatly disturbed. Fibrinogen gen- 
erally normal, often and only when 
there extensive liver damage dimin- 
found disturbed obstructive 
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Some feel that although functional deficiency 
bleeding tendency. 

The generally accepted theory blood coagu- 
lation that prothrombin reacts with thrombo- 
plastin and form thrombin, which 
turn, reacts with fibrinogen form 
Assuming that and fibrinogen were nor- 
mal most studied prothrombin 
and revealed that this constituent was quanti- 
tatively disturbed. This was confirmed 
Smith methods evolved these 
are indirect measurements pro- 
thrombin, but Quick’s method the most use- 
ful for the average clinical study. The method 
also much more reliable than the test outlined 
Howell. 

another field investigation 
pointed out cattle due 
feeding improperly cured 
demonstrated that this clotting defect 
was due reduction prothrombin. num- 
ber investigators also have shown 
disease chicks when fed low fat 
deficiency prothrombin, but, Dam 
showed, this can controlled prevented 
the administration hog liver fat,?* 
feeding 

was the first demonstrate that 
similar deficiency prothrombin exists vari- 
ous types jaundice, and this was confirmed 
Smith Subsequent work has shown that 
the disease due deficiency 
fat-soluble substance now known vitamin 
Its distribution, physical, and chemical 
properties are fairly well known,” and reports 
its use the treatment the hemorrhagic 
associated with obstructive jaun- 
dice, indicate that the substance consider- 
able value preventing and controlling post- 
operative bleeding, but the beneficial effect 
obtained only the bile. 


CoMMENT 


The delayed clotting time the foregoing 
cases indicates that the plasma prothrombin 
levels were disturbed, except when the obstruc- 
tion bile flow was incomplete and normal 
diet was being maintained. cases the clot- 
ting time was prolonged but returned normal 
vitamin therapy with the addition bile 
salts. There was one failure for which 
adequate explanation offered. 


all these cases there presumably failure 
absorb fat-soluble substances when there 
exclusion bile from the intestinal tract. Some 
common this type obstruction are 
stone the common duct, carcinoma the head 
the pancreas, and pressure the common 
duct from carcinoma metastases. 


the obstruction was incomplete, 
bile was present the stools. normal diet 
was maintained and the presence bile 
the intestinal tract there was sufficient pro- 
thrombin formation. The clotting time became 
disturbed only after operation, when the T-tube 
draining the common duct became blocked and 
actually biliary fistula was created. Hawkins 
and Brinkhous** produced hypoprothrombin- 
emia bile-fistula dogs, and Greaves and 
Schmidt** demonstrated similar result 
bile-fistula rats. The above case interest 
since confirms the work these investigators, 
demonstrating that hypoprothrombinemia may 
result the human subject from biliary fistula 
the same manner that has been produced 
the experimental animal. also accentuates 
the part that bile plays the absorption 
fat-soluble substances vitamin 


Another group patients have shown normal 
clotting times the presence jaundice the 
obstructive type. all these patients there was 
abnormal bleeding tendency operation, 
suggesting that the prothrombin level was not 
markedly reduced. this type case, how- 
ever, therapy should carried out, 
bleeding operation may sufficient 
reduce the prothrombin below the critical level 
where bleeding will This was well demon- 
strated Case Pre-operative blood studies 
indicated normal prothrombin levels. Shortly 
after operation continuous bleeding 
and this was controlled blood transfusion fol- 
lowed large doses vitamin concentrate. 
The clotting time returned normal hours 
and was maintained this level, with cessation 
the bleeding. 

The hepatic injury has been noted 
liver damage impair the utilization vitamin 
the formation prothrombin. 

Another factor which investigators have com- 
due faulty diet. The tendency the past 
feed all patients with jaundice low fat diet 
predisposes deficiency. This may ac- 
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the marked nausea and vomiting 
which often accompanies gall-bladder disease. 

this short series too few cases have been 
studied warrant any extended comment 
dosage. would seem that the larger the 
dosage employed, the quicker the return the 
prothrombin level normal, and, further, 
the earlier prothrombin deficiency detected, 
the less vitamin required for its control 
and the less danger important loss blood. 
The unitage system now used indicate the 
various investigators use the preventive cura- 
tive assay. the preventive assay the material 
given the diet, and the individual dose for 
this reason not susceptible control. The 
curative method more accurate, but different 
methods are used. Therefore, until more exten- 
sive comparative assays have been out, 
using agreed standard, the relationship be- 
tween the different units must be, best, only 
approximate. Using the Dam unit ap- 
proximate standard, have obtained satis- 
factory results with 50,000 90,000 Dam units, 
and where massive dosage was required 200,000 
250,000 units vitamin were given per 
day. One three grams bile salts per day 
seems adequate. 


SUMMARY 


Ten obstructive jaundice are pre- 
sented which the plasma prothrombin levels 
were low and which there was abnormal 
tendency bleed indicated the prolonged 
times. 

Administration vitamin and bile salts 
restores the clotting time normal. One failure 
with adequate explanation recorded. 

abnormal bleeding followed operation 
those treated with vitamin and bile salts. 

After operation there may further dis- 
turbance the plasma prothrombin, with 
abnormal tendency bleed, illustrated one 
and prophylactic therapy suggested 
safeguard. 


PATHOLOGY INSULIN author de- 
scribes experiments sixteen dogs. those which 
died insulin coma acute diffuse edematous changes 
were found, not all which were reversible. some 
parts the neurones showed advanced necrosis with corres- 
ponding changes the neuroglia and vessels. dogs 


Biliary fistula may result reduction 
plasma prothrombin with resulting abnormal 
tendency bleed. This adds confirmation 
the experimental work done with biliary-fistula 
dogs and rats. 

suggested that the tendency feed 
patients with jaundice low fat diet predisposes 
K-avitaminosis which may accentuated 
further the nausea and vomiting which 
often accompanies obstructive jaundice. 


The vitamin used these studies was furnished 
through the kindness Messrs. Ayerst, McKenna 
Harrison Limited and Squibb Sons. 
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MENORRHAGIA—WITH SPECIAL REFERENCE 
OCCULT 


London, Ont. 


very common complaint. 

Whenever patient remarks that she has 
monthly flow lasting over five days, uses 
doubled pads any those days, ‘‘flows 
like ‘‘gushes’’, one can suspect that 
dealing with menorrhagia. Perhaps there 
can added the above another type 
which periods with average loss blood come 
much oftener than every four weeks. Such 
menses may considered for practical purposes 
correspond profuse loss blood the 
usual monthly interval, and when treated 
that light the and loss blood usually 
return normal simultaneously. 

Why menorrhagia frequently misman- 
aged? Perhaps because its pathological basis 
was inadequately understood when the textbooks 
the first quarter this century were written 
perhaps because still retain the surgical- 
mindedness our medical predecessors and look 
each case for something curette excise. 
The newer point view that the majority 
these cases, although course not all, are en- 
tirely mainly ‘‘functional’’, and slight 
adjustment endocrine balance all that 


TABLE 

Attempts Successful 
therapy which therapy (singly 
proved useless combined) 

Thyroid extract .......... 
Wheat-germ oil .......... 
Uterine suspension ....... 
Hysterectomy 
Radiation menopause ..... 


needed for study 100 consecutive un- 


selected cases menorrhagia, whom were 
married women, will illustrate how rarely one 
need have recourse radium x-ray, 


Read before the Brant County Medical Society, 
Brantford, Ont., October 27, 1938. 


hysterectomy, even curettage, the daily 
run gynecological care menorrhagia. 

has now been established that excessive 
menstrual flow can from any type endo- 
metrium, proliferative, hyperplastic, secretory, 
even But usually the profusely 
bleeding endometrium hyperplastic. Hyper- 
plasia appears due too much activity 
the female sex hormone, the 
agent the body. The endometrium may dis- 
play various stages synchronously various 
portions the same Just why there 
should unusually heavy bleeding from 
normally developed premenstrual 
endometrium hard explain. the latter 
instance there must improper balance 
the factors usually producing normal flow from 
that type uterus, perhaps causing irregular 
shedding the endometrium. All this em- 
phasized merely indicate that endometrial 
biopsy often quite confusing, and that perhaps 
more may learned from direct studies the 
blood cestrogens. 

have developed simple test* for blood 
substance which arranged that 
reveals positive test for its peak 
the just before normal menstruation, 
and negative just after menstruation, its 
lowest ebb the whole Many the 
cases this series were studied. 


TABLE IT. 


Many others, course, presented themselves 
time when such tests could not made, 
under demanding immediate thera- 
advice without regard careful routine 
procedures. However, positive test 
for blood substance obtained just 
after the conclusion menstruation always 
implies that there has been great excess before 
that period, for there normally heavy loss 
the menstrual 
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There are, course, menorrhagic women 
whose hemorrhages are due fibroids, especially 
the submucous type, polypi, adnexal 
mation, malignant changes the internal 
genitalia, subinvolution after labour, and fibrosis 
uteri. Certainly every woman presenting the 
symptom profuse bleeding should fully 
investigated with these conditions mind. 
would grievous error conclude too rashly 
that endocrine disturbances the blood 
gen cycle were the root all menorrhagias. 
There will good many after the age 35, 
especially, whom such factors may ex- 
only after curettage, perhaps trial 
such form heat the short-wave 
Elliott bag. All these methods investigation 
trial therapy may required before clear 
diagnosis can made and rational therapeusis 
outlined the patient. 

But the textbooks have been stressing these 
points for years, and there need now stress 
the relatively new endocrine approach these 
eases. the author’s series will seen that 
the great majority these bleeding women were 
primarily endocrine problems. Admittedly, 
others may see different age-group and get 
preponderance non-endocrine types, the 
type cases another locality may differ, but 
the such group studies this should 
prove valuable time. 


TABLE. 
Diagnosis Number cases 

with dysmenorrhea........ 


Are there methods inquiry which 
elucidate this problem for the physician who 
has very little the way laboratory his 
disposal? feel that there certain very 
type, the hypothyroid, which 
ean detected just such inquiry quite 
laboratory methods, and that 
most the functional menorrhagia cases our 
particular territory, least, fall into this group. 
eases for they are familiar and obvious all. 


The type most frequently overlooked may 
deseribed the hypothyroid. 

These women display definite familial tend- 
ency menorrhagia. Their mothers aunts 
their sisters were bleeders, too. They these 
female relatives have been obese and nervous, 
possibly, and married have tended toward 
sterility the premature interruption preg- 
abortion miscarriage. their preg- 
nancies went term, they were often not 
somewhat toxemic. The family has tendency 

The patients themselves relate that they have 
dry skins, with perhaps acniform eruption 
which may may not aggravated just be- 
fore the menses. Their hair dry and perhaps 
falls out readily. Their tolerance cold may 
very poor. region with general gas 
heating and thermostats, such the author 
works in, easy diagnose them merely 
one question ‘‘How hot you keep your house 
affirmative, little more need said. These 
women complain that they need wear inner 
stockings, for knees’’ especially. They 
rarely perspire greatly the heat summer. 
They ‘‘awaken tired’’ are ‘‘tired all the 
They have ‘‘nerves’’. There some 
gain weight, although some the 
sparest and most intensely active people belong 
properly this group, point often overlooked. 
These latter persons when questioned more 
admit that their bodies are tired but 
that they themselves’’ activity. They 
may have palpitation, and this very mis- 
leading symptom. For this ‘‘palpitation’’ may 
entirely imaginary, associated with brady- 
and quite unlike that complained 
the hyperthyroid with her true 
Many have constipation—if they will admit it. 
Often enough they deny it, for laxatives are 
providing the daily urge. But flatulence 
inquired for, nearly all will admit some rumbling 
and gurgling noises undue flatus. Many have 
been told they have appendix’’ 
may even show McBurney scars scars 
operations for later 
bubbly iff often found these women, 
even after appendectomy, but the sigmoid 
the whole colon may quite tender. Sur- 
geons confronted with these patients would 
well more the whole colon and less 
the region. Then, course, there 
the menorrhagia strong confirmatory evidence! 
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examination these women may re- 
veal coarse, dry hair, the outer third half 
the eyebrows sparse, heavy, lack-lustre skin, 
with perhaps rash the face 
body. These patients slump into chair, may 
alert any women who walk into the 
office. They wear clothing that too heavy for 
the season, and inner stockings knee pads are 
like signed confession. Their thyroid glands 
are normal palpation, slightly and dif- 
fusely enlarged. The skin over the abdomen and 
knees dry, may even show almost im- 
palpable scale. This may obvious elsewhere 
the body, too. There perhaps brady- 
eardia. The colon palpable least the 
and sigmoid regions, may tender there 
generally, and often bubbles can felt under 
the palpating fingers. Many bear the scars 
appendectomies done for ‘‘chronic appendicitis’’, 
but the symptoms have remained unchanged 
after the operation, would anticipated 
internist endocrinologist. The reflexes are 
perhaps sluggish, especially the arms. The 
hirsuties may tend slightly toward the masculine. 
Lastly, the examination will the strictly 
functional likely normal. 

The basal rate and estimation 
blood cholesterol may great assistance 
the diagnosis. The cholesterol usually high 
when thyroid function low ebb. But many 
eautions are urged against too implicit 
reliance the basal metabolism reading. Per- 
haps single laboratory test more conducive 
error when blindly followed. certainly 
indicates patients whose metabolism very low. 
But good proportion these not have 
thyroid deficiency all, and their rate will not 
materially altered thyroid treatment. The 
patients most missed are those within 
the so-called normal range, and these may 
women with the heaviest hemorrhages. Then 
again, false positives may obtained. For 
example, have helped patients thyroid 
therapy whose readings were high 
There seems obvious correlation between 
the degree that the basal rate lies below the 
and the dosage thyroid extract 
required restore body function normal. 
The average reading the cases this series 
tested was 13. This indicates how very 
variable the readings may be, but that the tend- 
for the readings slightly the 
side. 


One should say word passing about 
tional bleeding women with abnormal pelvic 
findings. Fibroids may have been present for 
years before bleeding became troublesome and 
the tracked them down. That 
not say that those fibroids are always fault 
now and should extirpated, although that 
usually the case. Polypi may removed, and 
the menorrhagia continue for reasons quite dif- 
ferent. The uterus may fixed masses 
and yet continue bleed after the 
latter has subsided. That should not surprise 
one too much, may lie marked retro- 
sion, and the retroversion completely unim- 
portant per se, believe usually is. Menor- 
rhagia may due several causes, and these 
may have treated sequence. Age 
important factor diagnosis and therapy, 
course, may seen from Table IV. 


TABLE IV. 


The three principal etiological factors 
Hypothyroidism Fibroids Inflammation 


Retroversion the uterus one the bug- 
bears gynecological half-knowledge. 
tainly little medical knowledge dangerous 
thing —to the retroverted uterus. You will 
notice that all the above cases treated 
the position the uterus with reference its 
own axis the axis the pelvic canal was 
ignored. have not used pessary for retro- 
version since began practice, nor suspended 
uterus. one walked down street any 
our cities and touched every third woman 
the shoulder, would pick out just that many 
women with ‘‘tilted wombs’’, doubt. 
wonder that the surgical repair this abnor- 
mality attractive some gynecologists, 
although may actually aggravate the woman’s 
complaints. Let admit that retroversion 
retrocession normal variation the corpus 
uteri most women who manifest it, and im- 
portant the remainder only because in- 
dicates adnexal adjacent pathological changes, 
which should themselves treated primarily. 

will noted from this study that two pa- 
tients with menorrhagia dated their cure from 
childbirth but eight the onset their complaint 
from childbirth. 
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TABLE 
DURATION MENNORRHAGIA 


Since began training for nursing...... 


For years childbearing has been recommended 
for intractable dysmenorrhea those 
gynecologists who believed the mechanical 
theories its etiology. But what benefit many 
have derived from childbirth the relief 
dysmenorrhea may ascribed quite readily 
the fact that pregnancy and labour are great 
sexual and, therefore, hormonal crises which may 
normalize the hormonal the uterus. 
This view will elaborated 
study series patients, but 
enough point out this juncture that 
both menorrhagia and dysmenorrhea may date 
from childbirth. This would expected 
were possible for the hormonal adjustments 
the body altered for either better 
worse the adventure gestation. 


will seen from Table III how many 
women with menorrhagia also have dysmenor- 
rhea, and this without very much regard 
their parity. 

The treatment any given case menor- 
rhagia depends, course, such etiology 
can determine. the hemorrhage due 
flammation ‘‘fibrosis uteri’’ there real 
need point out what the required therapy is. 
That given detail all the standard 
books the subject and discussed nearly 
any medical journal one picks up. Use radium 
x-ray operation heat that standard 
treatment. 

Endocrine and allied therapy may require 
little more detailed consideration, however, be- 
new, and because the practitioner 
largely the mercy the many who are 
seeking exploit this field. The fundamental 
requirement usually and 
these may placed ascending order price 
about this order: thyroid extract, prolan 
(placental pregnancy urine sub- 
stance), wheat-germ oil (probably vitamin E), 
progesterone (the principal corpus luteum hor- 
mone), testosterone propionate. 


consider that our cases were cured 
and helped. 


[Aug. 1939 

TABLE VI. 

RESULTS 
Fatal carcinoma corpus uteri....... 


Seven women experienced relief, including 
one fatal case corpus carcinoma. Endocrine 
cases helped, although had had previous surgi- 
eal intervention elsewhere. used radiation 
effect cure and radical surgical 
One proved endometriosis biopsy 
operation, with dense adhesions the cul-de- 
sac, was cured uterine suspension. This 
appears indicate that the age miracles has 
not 

Thyroid extract much the cheapest form 
therapy and very stable. may tried first 
any case which not real emergency. 
should remembered that the common brands 
the market differ widely potency. For 
example, few those commonly used bear 
about the following relationship each other 
strength per unit weight: Parke Davis: Frosst: 
Armour: Squibb: Burroughs 
That is, for example, the Parke 
Davis product about four five times 
powerful that Burroughs Wellcome per 
unit weight. Probably one brand should al- 
ways used each man—the one with which 
feels most familiar. should give initial 
daily dose small size, let say about one- 
half grain. This can raised lowered each 
five days suit the requirements the 
under consideration. There seems 
constant relation between the severity the 
menorrhagia and the dose required effect 
for some the worst bleeders respond 
minute doses. the other hand mild 
may need high grains the strongest 
preparation per day. The first symptom im- 
prove the typical case flatulence, then con- 
stipation, then energy, then cold tolerance. The 
thin may become heavier and vice versa. There 
general rule about this, unfortunately. 
The type rash, when present, may 
show initial exacerbation, then subside. 
may appear patient who did not have 
previously, and later subside continuation 
the same therapy, change another 
brand. Rarely does one have push the patient. 
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tolerance order clear the menorrhagia. 
The dose requires seasonal modifications, the 
the late winter and spring. The drug must 
manent cure any sense. But long 
used will correct the tendency menor- 
rhagia, and have labelled cases con- 

Prolan preparations are most value when 
one called see profusely bleeding woman 
and prompt relief desired. caution against 
single doses over 200 rat units should 
uttered, for larger doses may actually increase 
the blood and bleeding. 
prolan preparations used for one 
more months succession will effect cure for 
six twelve months more, for reasons not 
very clear. They are great value the 
management women who find themselves un- 
able tolerate the smallest dose thyroid 
preparations, These unfortunates are not very 
rare this series. The symptoms 
intolerance are palpitation the heart and 
gross tremor intense localized 


generalized pruritus, usually, One must turn 


the alternative such cases, 
but unfortunately none these will anything 
relieve any the hypothyroid symptoms but 
menorrhagia, unless wheat-germ oil. 
has shown, course, that wheat-germ 
oil restores the thyroid gland 
normal histological Unfortunately, 
very few hypothyroid women whom the author 
has seen have obtained general symptomatic re- 
lief with wheat-germ oil that was comparable 
that obtained thyroid medication. Wheat- 
germ oil good but not very 
stable nor palatable. Some menorrhagia cases 
permanent cure, either, merely palliative. 
Corpus luteum extracts are too expensive for 
widespread use yet, but are useful for much 


the same indications have been given for 
prolan. Much the same can said for testos- 
terone propionate. The author has had very 
little experience with either the management 
menorrhagia, and not qualified describe 
their value its therapy detail. 


SUMMARY 


Menorrhagia described and too frequent 
menses ‘‘normal’’ flow are included with 
for purposes. 


Endometrial biopsies are not helpful 
has been supposed, since any histological type 
endometrium may bleed, and the endometrium 
may vary greatly the same uterine cavity 
the same moment. use blood 
studies substitute. 


Fibroids, carcinoma, polypi, adnexal in- 
flammation, and other mechanical causes are 


mentioned briefly and the classical treatment 


The clinical diagnosis occult hypothyroid- 
ism discussed detail, since almost all 
tional menorrhagias fall into this group. Blood 
cholesterol and basal metabolic readings are 
discussed critically. Therapy considered, with 
especial reference the practical details 
thyroid treatment. 
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RENAL HYPERTENSION.—Experiments dogs showed 
that partial occlusion one renal artery produced 
hypertension per cent animals. The increase 
blood pressure was greater and persisted longer 
the other kidney had previously been removed. When 
both renal arteries were partially occluded per cent 
dogs developed hypertension; this was more 
severe degree and more persistent than when only one 
renal artery was clamped. Cross-transfusion experiments 


between hypertensive and non-hypertensive dogs failed 
show any pressor effect the latter. Histological 
examination kidneys which had been rendered 
ischemic for long six months revealed definite 
abnormalities. concluded that the development 
hypertension depends the ratio ischemic normal 
renal N., Friedman, M., Rodbard, 
and Weinstein, W.: Am. Heart J., 1939, 17: 334. Abs. 
Brit. 
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THE INTESTINAL PROTOZOA MAN SASKATCHEWAN* 


Max MILLER 
New Orleans, La., U.S.A. 


intestinal: parasites man have been 
accorded little attention Canada. This 
probably due the fact that they are com- 
monly considered tropical sub-tropical 
their distribution. Surveys, however, have 
shown that these parasites occur all over the 
world, and that their distribution given 
region does not depend the climate par- 
ticularly, but rather the state public 
sanitation. and Fantham and 
out surveys for human parasitic infec- 
tions Montreal. Their results definitely 
showed that not only were many the para- 
sites present that region, but that the in- 
infection with many them was 
surprisingly high. Such information lacking 
for other parts Canada. several these 
parasites are pathogenic, knowledge their 
presence definite interest both from the 
health and medical standpoints. During 
the three summer months 1938 investiga- 
tion was out obtain information 
the human intestinal in- 
Saskatoon, Saskatchewan. 


MATERIAL 


Three different type groups persons were 
examined: hospitalized and non-hospitalized 
clinical cases; healthy persons; and inmates 
orphan asylum. The first clinical group 
149 persons both sexes, with 
wide age range. least half them were 
born and reared western Canada, while most 
the others had lived there for many years. 
far the greater proportion persons this 
group were hospitalized cases, although the 
majority were the hospital for ailments 
other than intestinal disorders. The small 
number non-hospitalized cases the 
group were those sent the local physi- 
cians suspected having parasitic infec- 
tions. The second healthy group included 
male college students and students 


Aided grant from the Banting Research 
Foundation. 

From the Parasitology Laboratory, Department 
Tropical Medicine, Tulane University Louisiana, New 
Orleans, La., U.S.A. 


nurses, persons all. The members this 
group were, for the most part, native-born, and 
few them had ever been out the country. 
The inmates the orphan asylum were taken 
representatives institutionalized group. 
They comprised children both sexes, with 
age range from 2.5 years, the greatest 
number being between and years age. 


The parasitic infections were diagnosed 
examination stool specimens not later than 
hours after passage. The stools were sub- 
jected two techniques—the iodine-stained 
direct film, and the zine sulphate 
the direct film small fleck material 
was placed slide drop physiological 
saline and thoroughly mixed; cover glass was 
then placed one-half the resulting sus- 
pension. the uncovered half drop 
D’Antoni’s iodine stain* standardized solu- 
tion iodine dissolved aqueous 
solution potassium iodide) was added, mixed 
in, and covered with second cover glass. 
Active trophozoites were observed the un- 
stained side, while protozoan cysts could 
diagnosed the iodine-stained side. The zine 
sulphate flotation method was used con- 
centration technique for the recovery pro- 
tozoan cysts and helminth ova from stool speci- 
mens. this method portion the stool 
was shaken with water, strained through cheese 
cloth into Wassermann tube, and centri- 
fugalized top speed for about minute. The 
supernatant fluid was then poured off, zine 
sulphate solution (sp. gr. 1.180) added, the tube 
vigorously shaken, and again centrifugalized. 
The final centrifugation threw the debris 
down the bottom the tube, while the cysts 
and ova were levitated the surface the 
fluid. The the fluid was then 
raised the top the Wassermann tube 
adding zine sulphate solution. The surface 
film was removed touching the meniscus 
with glass slide. the cysts and ova which 
adhered the slide drop D’Antoni’s iodine 
stain was added, mixed in, and covered with 
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cover glass for examination.* those in- 
stances where identification was doubtful 
hematoxylin-stained films were prepared and 
examined. Only one stool was examined from 
each person. 


RESULTS 


the course this survey the stools 254 
persons were examined. these 38.2 per 
cent, were positive for parasitic infections. Only 
protozoan parasites were found. helminth 
ova were recovered from the stools, although one 
immature Ascaris, passed 6-year old child, 
was sent local physician. Seven species 
Protozoa were found. Five these belonged 
the class Rhizopoda. They were 
Endameba histolytica, Endolimax nana, 
Iodameba and Dientameba fragilis. 
The two remaining species, Giardia lamblia and 
Chilomastix mesnili, belonged the class Masti- 

the clinical group 149 persons, 40, 
26.8 per cent, showed infections. This 
group was made 104 males and females, 
showing infection incidence 28.8 and 22.2 
per cent respectively. Only five the infected 
persons harboured more than one parasite, and 
these were all double infections. The Protozoa 
this group included Endameba colt, Enda- 
meba histolytica, Endolimax nana, Giardia lam- 
blia, and mesnili, showing the 
following incidence infection 


Species 
histolytica ...... 0.67 


End. coli was far the most form 
found, followed nana, with End. histolytica 
comparatively rare. The flagellates showed 
lower infection than did the 

The healthy group persons showed 
infection incidence 39.7 per cent. The group 
males and females, the infection 
incidence among the females being per cent 
compared with 33.3 per cent males. Mul- 
tiple infections were found two persons, both 
whom harboured double infections. The Pro- 
tozoa found this group Endameba 


has recently been shown Faust al. (to 
published 1939) that the removal cysts and ova 
from the surface film means wire loop has ad- 
over the method just described. 


coli, Endameba histolytica, Endolimax nana, 
Dientameba fragilis, mesnili, and 
Giardia lamblia. Their incidence infection 
was follows: 


Species Number Percentage 
histolytica ...... 1.7 


this, the group, End. coli was 
found most commonly, followed nana, with 
End, histolytica the least common. lamblia 
occurred more frequently than did mesnili. 
The only case fragilis recovered the 
survey occurred this group. 

the orphan asylum group children 
the incidence parasitic infections was ap- 
proximately per cent. The group included 
males and females, both sexes having al- 
most identical infection incidences, viz., 72.4 and 
72.2 respectively. Multiple infections were quite 
common this group, and the infected 
children, 23.2 per cent, had triple 
11, 32.3 per cent, had double infections, 
while the remaining 15, 44.5 per cent, har- 
boured only one species. The Protozoa found 
this group included Endameba coli, Endameba 
histolytica, Endolimax nana, biitsch- 
and Giardia lamblia. They showed the fol- 
lowing incidence infection: 


Species Number Percentage 
histolytica ...... 23.4 


Here, the two previous groups considered, 
End. coli was found most commonly, followed 
nana, then histolytica. lamblia 
showed comparatively high infection incidence, 
while mesnili was not found all. Here 
alone were infections with found. 
Along with the high infection incidence high 
intensity infection occurred this group. 
For the most part, those children infected were 
passing large numbers the Protozoa. 


Considering the findings for the three popula- 
tion groups interesting observe how close- 
the results obtained the clinical group 
approach those the healthy group. With the 
exception lamblia, the different species are 
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found similar percentage cases both 
groups. enough, the infection in- 
the healthy group higher, but 
only one the species proved pathogen 
the higher infection incidence this group 
should not considered too unusual, and may 
attributed random sampling the popu- 
lation and the small size the groups. Ap- 
parently the infection incidence healthy and 
clinical groups Saskatchewan differs little. 
consider the two groups unit, there- 
fore, shall probably get more accurate 
picture the infection incidence the general 
population, because the larger group upon 
which base our This group 
comprises 207 persons, whom 137 were males 
and females. these, 63, 30.4 per cent 
were positive for intestinal protozoa. Taking 
into consideration the multiple infections 
find the protozoan index 34.1 per cent. 
The rate infection among males and females 
differs little, being 29.9 per cent for the former 
and 31.4 per cent for the latter. The infection 
the different species this group 


Species Number Percentage 
22.2 
histolytica ...... 0.96 
lamblia ......... 2.4 


The question now arises how accurate 
are infection-incidence studies for intestinal 
Protozoa when based the examination 
only one stool for each individual. Several 
investigators have demonstrated that results 
obtained from such studies are invariably lower 
than the true ones, which can only arrived 
through the examination series stools 
from each individual. Therefore, while the 
above figures may approach the true incidence 
infection for the intestinal Protozoa 
Saskatchewan they must considered be- 
ing lower than the actual incidence for this 
area. 

Comparing the infection incidence the dif- 
ferent species Protozoa this group 
surprising find much more com- 
mon than End. histolytica. true that 
often found the most common the 
intestinal but the margin which 
appears more frequently the findings the 
present survey unusually great. According 


Faust® ‘‘the presence coli in- 
dividual constitutes prima facie evidence 
potential and, high percentage cases, 
actual infection with End. Reasons 
for the comparatively small number cases 
histolytica recovered our studies the 
general population may found the small 
number persons examined. Further, the fact 
that only one stool was examined for each in- 
dividual may play some part, because, Svens- 
son® has demonstrated, repeated examinations 
stools from the same person the in- 
cidence End. histolytica infections found 
greater extent than they that End. coli. 
are safe assuming, therefore, that not only 
the incidence histolytica infections 
Saskatchewan actually higher than shown 
our findings, but that approaches the infection 
incidences the other more closely. 

the institutionalized group the incidence 
and intensity parasitic infections consider- 
ably higher than the two groups the general 
population examined. Also, multiple infections 
are much more common here, with the protozoan 
index 132 per cent compared the 34.1 per 
for the general population. This heavier 
and intensity infections the 
orphan asylum may expected because the 
lower level sanitation this group. This 
dependent part the low age-level the 
group and part the concentration people 
limited space, both factors being character- 
istic such institutions. interesting 
note the high histolytica in- 
fections this group, and observe particu- 
larly how closely the infection incidence this 
parasite approaches those End. coli and 
nana, condition did not see the general 
population group. The intensity End. his- 
tolytica infections the institutionalized group 
probably explains its comparatively high re- 
covery. 

the Protozoa found the present investi- 
gation only End. histolytica proved patho- 
gen. The other are commensal organisms 
but are important that they must differ- 
entiated from the pathogenic form making 
diagnosis for amebiasis, differentiation which 
requires considerable care and experience. The 
non-pathogenic are also important be- 
cause, mentioned previously, they indicate 
contamination food and drink. The 
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flagellates lamblia and mesnili have 
sionally been regarded from evidence 
alone being harmful man. However, their 
pathogenicity has never been proved experi- 
mental work. Regarding the End. 
histolytica the present investigation, cases 
all were found. Two were recovered from 
the general population and from the orphan 
asylum. the two cases the general popu- 
lation one was the clinical and the other 
the healthy group. The clinical case had 


dysentery with acute symptoms. The 


case the healthy group showed apparent 
signs the infection, and the the 
orphanage were all reported good health. 
While only the acute cases may seem 
interest the physician, this certainly should 
not the The so-called ‘‘healthy 
must also receive serious consideration, 
since has been demonstrated many 
workers that this parasite lives the tissues 
and produces tissue destruction. Craig’ states 
there are produced every individual 
harbouring the parasite pathological lesions, 
however minute such lesions may There- 
fore the apparently healthy the 
organism, even though shows clinical 
symptoms, suffering some harm, and his 
resistance lowered any time there the 
potentiality serious clinical symptoms de- 
veloping. equal the fact that 
the also presents constant reservoir 
infection and thus constitutes distinct menace 
the health the general public. 


few words may appropriately said re- 
garding the life and transmission End. 
histolytica. The parasite lives mainly the 
large bowel and the lower portion the 
ileum. Within the host’s tissues found 
the trophozoite stage. the trophozoite 
passes down the bowel formed feces 
rounds and thin wall about itself. 
resistant form upon which depends the trans- 
mission the parasite. liquid stools the 
parasites not and only trophozoites 
are passed. semi-formed stools stage 
known the precyst may found addition 
trophozoites and The parasite 
acquired the ingestion viable cysts. 
Trophozoites, swallowed, are considered 
destroyed the gastric juice. This very 
important from the health standpoint, 


since the clinical cases many instances pass 
diarrheic stools containing only 
trophozoites, while the ‘‘healthy who 
passes formed stools containing millions the 
infective stage cysts daily, rarely comes the 
attention the physician. Cysts gain access 
the body through food and water. Water 
becomes contaminated through sewage pollu- 
tion. Food contaminated mainly infected 
food handlers, the use human excreta 
fertilizer, and the transmission cysts from 
food flies. This last method may 
very likely responsible for the transmission 
farms where flies are usually very numerous 
and have access the outdoor privies well 
the food. 

The only other surveys which have inquired 
into the incidence End. histolytica infections 
Canada are those Porter? (1934) and 
Fantham and Porter? (1936) Montreal.* 
Their results showed that this parasite not 
uncommon there. However, their figures 
12.9 and 18.3 per cent cannot applied the 
general population, and would probably 
lower for this group, since they worked with 
selected persons, for the most part clinical 
with symptoms dysentery. The find- 
ings these workers, together with the results 
the present investigation, tend demon- 
strate that End. histolytica widespread 
throughout Canada, and that even climates 
severe those found western Canada are 
tolerated this parasite. Competent stool 
examinations for this parasite are rarely ever 
out many parts Canada. With 
the endemicity End. histolytica established 
Canada stool examinations should play 
important part diagnosing otherwise unex- 
plained diseases the large bowel. 


SUMMARY AND CONCLUSIONS 
Saskatchewan the following intestinal 
Protozoa have been found man: 


Class Rhizopoda 
Endameba 
histolytica 
nana 
biitschlu 

Class Mastigophora (Flagellata) 
Giardia lamblia 
mesnilt 


Since the manuscript this paper was submitted 
report Beregoff-Gillow (1936) has been observed 
which also gives the results survey for in- 
testinal parasites Montreal. 
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The infection incidence intestinal Pro- 
tozoa considerably higher institutionalized 
groups than the general population. 

The infection incidence males and fe- 
males essentially the same both groups. 

shown this survey, End. histolytica 
0.96 per cent persons the groups 
the general population and 23.4 per cent 
those the institutionalized group. 

The percentage incidence End. histo- 
the general population, all proba- 
bility, approaches those the other amebe 
more closely than shown the results 
this survey. 

The fact that End. histolytica found both 
Montreal and Saskatoon suggests the 
possible presence this parasite throughout 
Canada. 

Stool examinations for End. histolytica 
should play definite part diagnosing dis- 


eases the large bowel Canada well 
the more southern countries. 


Lindsay, Dean the School Medical Sciences, Uni- 
versity Saskatchewan, for his kind cooperation 
throughout the course the investigation, and for the 
use his laboratories. 
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SURGICAL PROCEDURES PULMONARY TUBERCULOSIS* 


Department Surgery, University Western Ontario, London, Ont. 


the treatment pulmonary tuberculosis to- 
day the outcome much intensive study along 
many different lines. Knowledge the ana- 
tomy the cage and its contents has 
grown along with the 
and the more vital phases respi- 
ration. Bacteriological and allied develop- 
ments led from the tubercle bacillus the 
responses invaded tissues, with useful 
not final distinction between essentially in- 
flammatory ‘‘exudative’’ phase (with the 
enemy forces gaining ground) and ‘‘proli- 
phase which repair phenomena 
are the ascendency, indicated fibrosis. 
scientific basis for therapeutic procedures 
destined facilitate those defence mechanisms 
responsible for overcoming pulmonary invasion 
the tubercle bacillus. The place surgery 
arises where considered necessary wise 
enhance means active intervention the 
favourable influence medical program 
rest, dietetic management, Medical care 


Read the Fifty-eighth Annual Meeting the 
Ontario Medical Association, Toronto, May 1938. 


directed towards attainment optimum 
state general resistance. All surgical pro- 
cedures have one common aim—to bring about 
state locally which conducive rapid 
healing. may noted passing that tuber- 
culous patients tolerate surgery extremely well 
the main, and wound-healing 
impaired. 

generally agreed that the surgical 
attack should indirect, the object being in- 
stitution conditions promoting collapse and 
also functional rest the affected region. The 
term ‘‘relaxation upheld Gravesen 
and others, seems preferable the more popu- 
lar expression ‘‘collapse therapy’’. Collapse 
any portion the lung tissue determined 
usually liberation its inherent property 
elastic recoil; occasionally actual compres- 
sion utilized, while subsequent contraction 
fibrous tissue within the affected region may 
enhance the ultimate effect. 

general, operative acts are permissible 
only when wisely combined with medical man- 
agement the sanatorium type. Teamwork 
ealled for all times the part men with 
special training and experience all aspects 
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pulmonary tuberculosis. 
each patient must individualized; mass 
methods are the final analysis. 
The best place for complete care from the 
moment the initial diagnosis (or suspicion 
thereof) fully equipped and staffed sana- 
toria. decision for surgery requires parti- 
consideration three chief factors. (1) 
The patient must completely examined all 
methods indicated; special weight should 
given such factors age, vitality, condition 
the vital organs, temperament, and home 
conditions. (2) The disease affects the 
constitution the patient well the local 
features. The natural history and the trend 
are estimated from the past history, repeated 
physical examinations expert internist, 
serial roentgenograms, and special tests. The 
latter inelude the blood sedimentation rate, 
which should show diminishing before 
serious operations undertaken, the differ- 
ential blood picture, with emphasis laid upon 
any ‘‘shift the and estimation the 
vital capacity. The site, characters and ex- 
tent the lesion, and the response treat- 
ment merit special notice. (3) The treatment 
ealls for fine judgment, especially regarding 
the choice operations. The first requirement 
surgery effectiveness. interference, 
however trivial the risks and discomforts in- 
volved, justifiable unless offer reasonable 
prospect favourably influencing the disease. 
The second desideratum safety. opera- 
tion defensible exposes the patient 
immoderate hazards life health. The cure 
must not worse than the disease. Con- 
versely, there real truth the following 
sentiment expressed Ross, ‘‘The mortality 
from tuberculosis still high, and with such 
killing disease the more drastic measures 
treatment must considered and their risks 
must taken. The very bold treatment 
yesterday the standard good treatment 
today.’’ another place goes say, 
‘‘In appraising thoracoplasty what more 
important than counting the post-operation 
deaths the counting cures. the 
objective the best possible statistical show- 
many will denied life-saving measure 
who should have had the added This 
attitude thought-provoking least, although 
many will not the above. Dr. 
Archibald? has sagely sought discourage 
interference hopeless eases. 


The policy for 


Recent years have seen many noteworthy 
advances both the efficacy and safety 
surgery connection with pulmonary tuber- 
culosis. Improvements surgical instruments 
and technique have along with pro- 
gress regarding anesthetic agents and methods 
administration. Various ‘‘scopes’’ and the 
x-rays have extended the 
both diagnosis and treatment. Routine availa- 
bility blood transfusion and facilities for 
supplying adequate oxygen readily have 
tributed signally. The advent staging the 
more serious procedures the interest 
safety, but without sacrifice effectiveness, 
extended the success surgery carefully 
applied the graver problems; timing each 
stage similarly important. Perhaps one may 
sum modern informed opinion the key- 
word ‘‘individualization’’, meaning thoughtful 
selection from our resources the 
basis experience, knowledge, and detailed 
study every angle the case. The purpose 
ever before all should ascertainment 
the ideal management each patient, 
obtain full restoration, with minimum risk, 
the shortest interval time consistent with 
the above dominant aims. 

Let examine for moment the 
armamentarium regard pulmonary tuber- 
culosis (see Although the procedures 
are not arranged order importance 
common usage, but rather according the 
plan attack, will appreciated that medi- 
eal care forms the initial management and uni- 
versal background the more serious measures. 


TABLE 
TREATMENT PULMONARY TUBERCULOSIS 


Sanatorium regimen. 

Local rest and compression from without weights, 
braces, 

Artificial pneumothorax. 

Intrapleural pneumonolysis (closed thoracoscopic, 
open). 

Oleothorax. 

nerve paralysis (temporary permanent). 

Multiple intercostal nerve paralysis (temporary 
permanent). 

Extrapleural pneumonolysis and filling with various 

substances. 

10. Extrafascial pneumonolysis. 

11. Extrapleural thoracoplasty. 

12. Cavity drainage. 

13. Resection diseased tissues, lobe lung. 

These can used various combinations well 

singly. 


Agreement general that the simpler and 
reversible procedures should given preced- 
ence, the more perilous and irrevocable acts 
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being retained for those who fail respond 
whom simple methods insti- 
tuted. Establishment pleural space filled 
with air, rarely oil, attempted first most 
dom from strong adhesions overlying the 
lesion. some restraining adhesions 
may divided. The other measures listed 
must considered when necessary sup- 
plement ineffective pneumo- 
thorax. These may considered according 
the attack directed the supporting struc- 
tures the wall (thoracoplasty), 
the muscles respiration directly through 
the motor nerves (phrenic nerve interruption, 
multiple intercostal nerve paralysis, and scale- 
niectomy; often these are with 
advantage), space may created and 
maintained outside the adherent pleural layers 
the fascia but inside the 
framework the chest. The last two pro- 
cedures listed are seldom truly indicated and 
for further mention. There has been 
increasing tendency lately concentrate 
the effect collapse methods the diseased 
portion lung and spare all healthy and 
tioning tissue. However, there are still some 
who strive for collapse the entire lung, irres- 
pective the site magnitude the lesion. 
the main collapse’’ has magnified 
the efficiency interference while diminishing 
the amount reaction, and has been factor 
extending the applicability surgery 
larger proportion bilateral and late cases 
with tolerable safety and promise. 

Views differ how early and how fre- 
quently resort should had 
methods, bearing mind particularly the 
simpler procedures exemplified artificial 
pneumothorax and phrenic nerve paralysis. 
mention hut few. Morrison considers 
the indication urgent the case severe 
hemoptysis pneumonic phthisis resistant 
conservative management; all other cases 
favours preliminary trial medical care 
three months, view which appears 
meet fairly general accord Great Britain. 
recommends early collapse almost 
all cases without delay. Leslie and Anderson‘ 
remark, 

who temporize with bed rest until the need 
for thoracic surgery becomes urgent are incurring 


hazards and inviting unfavourable results that far out- 
weigh any the surgical risks attached collapse 


thoracic surgery being looked upon more and more 
conservative form treatment.’’ 


Adoption urged all patients except where 
the stage terminal, where activity the 
disease questionable, active measures are 
refused. writes follows, 


surgeon’s failure use minor revocable 

operation for unpredictable and potentially dangerous 
disease active, early tuberculosis seems com- 
parable his failure perform prompt appendectomy 
for acute attack appendicitis the ground that 
many attacks appendicitis are known 
under medical management. Early surgery for both 
appendicitis and tuberculosis conservative treatment, 
not 
These opinions are representative various 
leading schools thought. The trend late, 
this continent least, has been towards 
emphasis surgery earlier stage than 
heretofore, when the addition minor proce- 
dures may have curative value. ‘‘It obvious 
that the healing small lesion small 
operation more desirable than the healing 
ander). Prevention cavitation with its at- 
tendant perils and complications imperative. 
analogy may drawn surgery for 
hyperactive functional states the thyroid 
gland, where informed opinion today whole- 
heartedly endorses early operation 
than passively awaiting the development the 
dangerous and crippling complications. 

clear that surgery should considered 
for most cases pulmonary tuberculosis, and 
adopted any which there reasonable 
prospect hastening arrest the disease with 
safety. Where delay instituting proper care 
has permitted extensive cavernous lesions 
replace those early stages that respond satis- 
factorily simple and operations the 
order thoracoplasty are required, certain 
evidences repair are generally most de- 
sirable. Dr. Archibald? insists upon the need 
for signs fibrosis and contraction. Interven- 
tion aims removing counteracting any 
agents curtailing the effectiveness natural 
repair processes. The principles mentioned have 
been delightfully summarized Gravesen. 

artificial pneumothorax can intro- 
duced attempted without any serious influence thie 
reserve power the immunity, and should not post- 
poned until adhesions have formed, major surgery 
pulmonary tuberculosis should kept the background 
until the power immunity has been regained and the 
local findings show sufficient demarcation and retraction 


justify operative relaxation. Surgical treatment 
should addition Nature’s spontane- 
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ous healing. Any procedure under conditions which 
are not accordance with these principles should 
out only vital indications, and such may 
the only chance helping the patient. Experience, 
however, shows that the results operation vital 
indications are very poor.’’ 

may mention here recent case which 
two-stage thoracoplasty was done under local 
anesthesia for persistent hemoptysis from 
large cavity; all less radical measures had failed 
completely. The result and improvement have 
been 


After surgery success must 
fully, with emphasis laid such factors the 
following—-persistently negative sputum, definite 
x-ray evidence cavity-closure (checked the 
method bronchography advocated Graham 
al. 1936, desired), marked subjective 
improvement, and gain weight. not 
unusual for some sputum and symptoms 
persist, due associated bronchiectasis. 

impossible review all the surgical 
procedures value the treatment pul- 
monary tuberculosis this time. The range 
possibilities and the variety combinations are 
infinite. will practicable merely sketch 
some aspects certain measures selected because 
their more frequent applicability and valuable 
large numbers patients. 


ARTIFICIAL PNEUMOTHORAX 


trial first all. Indeed this procedure has 
become annexed the medical armamentarium 
during the last few years. Success demands 
freedom from pleural adhesions any signifi- 
and especially overlying cavity. Alex- 
ander writes that clinically effective partial 
complete pneumothorax may obtained 
some per cent patients, while exten- 
sive adhesions preventing inducement any 
such about per cent cases. 
has been found that measure real selectivity 
the may achieved slow admin- 
istration small volumes air (not over 300 
the initial and subsequent injections; 
the affected lung tissue appears show its 
greater tendency contraction than the normal 
under these conditions. Pneumothorax therapy 
has the unique advantage being the only 
simple method separating the pleural surfaces 
and preventing troublesome adhesions created 
early. indicated particularly where there 
spreading out towards the pleura. Every pneu- 


mothorax carries risks, especially related in- 
fection the large exposed pleural space. 
Owing this, progressive obliterative 
pleuritis, satisfactory collapse too commonly 
lost prematurely. Normally the collapse must 
maintained for two more years. 

Certain advantages satisfactory pneumo- 
thorax deserve reference. The method simple, 
and refills can given anyone possessing 
the necessary experience and equipment. There 
shock attached, apart from the infrequent 
air embolism ‘‘pleural shock’’. Cough and 
expectoration are retained throughout. Collapse 
bilaterally with advantage; there per- 
manent scarring disfigurement. way 
disadvantages one must note the long duration 
treatment and constant repetition un- 
pleasant experience, and the possibilities in- 
adequacy and complications. 

When effective pneumothorax cannot 
obtained maintained three principal courses 
action are open. (1) holding even 
contra-selective pneumothorax for time one 
may succeed stretching weak adhesions: 
sionally cautious employment slightly positive 
pressures may justifiable, oleothorax. 
(2) Sometimes adhesions may cut. (3) One 
more the methods already listed may 
used supplement replace the collapse. 
should attempted every case 
before the graver operations undertaken, and 
irrespective doubtful expectations attain- 
ment based roentgenological other con- 
siderations. 

Intrapleural pneumonolysis best done 
the closed method, and particularly useful for 
string, cord band adhesions moderate 
length, free from contained lung tissue, few 
number and placed accessible spot. Expert 
work appropriate cases yields most gratify- 
ing results, especially where has proved 
possible divide peripherally enucleate ad- 
hesions which have pulmonary attachment 
close which kept open the 
tugging transmitted movements the chest 
wall. Such dangers hemorrhage, later effu- 
sions, and sepsis necessitate great care the 
use pneumonolysis. favourable cases 
multiple adhesions may sectioned repeated 
attacks. 
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Interruption the phrenic 
formerly permanent paralysis was vogue, ob- 
tained section, excision avulsion the 
main trunk and all accessory strands, the recent 
tendency has been strongly favour tem- 
porary paralysis only. This end best secured 
crushing, the effect enduring about six 
months. The very simplicity this procedure 
has militated against its rational use many 
eases. this continent exceptionally 
popular. O’Brien has adopted more less 
interchangeably with pneumothorax. Alexander 
describes ‘‘the ideal collapse therapy pro- 
for lesions that are likely benefit from 
Great Britain and Europe felt that 
the pendulum has swung too far, that phrenic 
interruption has been abused but not discredited, 
and that possesses great value when used sub- 
ject certain limitations. From the voluminous 
literature this subject one may single out the 
excellent review Nehil and Alexander, and 
the recent discussion the true place phrenic 
separation Potter, Berry and Bortone. The 
effect this step due part elevation 
the hemidiaphragm, variable, and part 
immobilization with loss respiratory move- 
ment. The rise may increased coincident 
use pneumoperitoneum. The effect 
greatest the lower lobe, but may note- 
worthy upper lobe disease unless adhesions 
rigidity the pulmonary tissues 
greatest connection with small cavities 
surrounded elastic lung tissue all sides. 
After temporary phrenic paralysis careful 
watch necessary assess the result, antici- 
pate premature restoration function, and 
replace inadequate response more drastic 
measures without delay. the time with- 
drawal long standing pneumothorax, when 
unpleasant symptoms may accompany the vari- 
ous compensatory mechanisms related slow 
re-expansion the lung, phrenic interruption 
admirable corrective well being the 
least disturbing operation. 

sphere usefulness related areas pleural 
symphysis, especially apical. 
essentially the production space be- 
tween the parietal pleura and the thoracic 
framework: the space preserved filling 
with some foreign substance 
grafted body tissues, rubber balloons, etc. The 
has not been commensurate with the 


ingenuity expended these measures, and 
trying complications have been frequent. 
Recent European writings have favoured 
ing the cavity with air and maintaining 
assets this method are its selective effect and 
less shock than with thoracoplastic measures. 


Extra-pleural Thoracoplasty used 
for patients who are least fairly good general con- 
dition, who have not had recent exacerbation their 
tuberculosis, whose cardiac and respiratory functional 
reserves are adequate, whose cavernous lesions are moder- 
ately far advanced, predominantly unilateral and pre- 
dominantly productive character, and whom pneu- 
mothorax any other suitable operation has already 
been unsuccessfully tried. Thoracoplasty the only 
collapse therapy operation from which complete closure 
pulmonary cavity can predicted with reasonable 
assurance before operation.’’ (Alexander). 


Modern thoracoplasty, developed from the old 
paravertebral operation elaborate evolu- 
tionary process, founded the following 
tenets: (1) Selective and complete collapse 
diseased regions; (2) preservation unin- 
volved tissue sound functional condition; 
(3) staging all extensive procedures. Its bene- 
fits have been extended more serious risk 
groups, including bilateral disease; the good 
results have been almost doubled, while the 
mortality has reduced. 
When visiting Schmieden’s Clinie Frank- 
furt, Germany, just over two years ago, was 
surprised find that single-stage operations 
the old type were still common usage that 
time. 

impossible for enter into discus- 
sion the technical aspects thoracoplasty, 
touch the important and interesting 
details which must adjusted the parti- 
problem hand. Such the tim- 
ing each stage, the number ribs removed, 
the lengths each taken, application forma- 
lin the periosteal beds delay regeneration, 
combination with other steps, and divers other 
items. Modifications too numerous mention 
have the and effectiveness 
thoracoplasty vastly, with improved results 
and greater comfort thereafter. Perhaps the 
most valuable recent advance has been the 
addition extrafascial apicolysis according 
the method first promoted Carl Semb, but 
now practised extensively. After small ex- 
perience this method, have formed most 
favourable impression it. 

some eases thoracoplasty has special value 


the treatment tuberculous empyema 
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pyopneumothorax, while may serve com- 
petent prophylactic these adopted early. 
such the complete operation generally re- 
quired. 

The details other used 
pulmonary tuberculosis are beyond the scope 
this paper. Cavity drainage for 
rare occasions where the bronchial outlet 
obstructed. Drainage empyema, and 
variety special methods for this condition, 
are occasionally order. Resection por- 
tions diseased tissue even entire lung 
have been done with some success, usually 
under misapprehension that the lesion was not 
tuberculous; however, some deliberate attempts 
have seemed justify themselves. 


RESULTS 

remains only say word concerning 
the results collapse therapy. neither 
possible nor wise attempt detailed statistics 
for each type procedure. Many published 
comparisons this sort are available. The 
main purpose here emphasize the prin- 
ciples rather than individual operations. 
desired make clear that collapse methods are 
beneficial and wise some per cent 
adult cases admitted most sanatoria, and 
that early resort urged. Results re- 
ported from different centres show consider- 
able variation according the proportions 
early and late cases and the poli- 
cies prevailing. Detailed and tabular compari- 
sons statistics for institutions using collapse 
methods extensively with others using these 
uncommonly, the figures presented Alex- 
ander, leave shadow doubt that surgical 
procedures wisely adopted pulmonary tuber- 
culosis have already accomplished wonders. 
Good results have been doubled some 
cases trebled; fatalities have been reduced 
fully per cent. many years in- 
validism and misery have been short pre- 
vented, infective menace society has been 
removed, the patient has been restored his 
family and frequently real degree earn- 
ing power. not claimed that these achieve- 
ments belong surgery alone, but has 
played leading role. Attention details 
augmenting its efficacy and safety have led 
shifting emphasis many quarters from the 
medical regimen collapse methods. has 
been realized that delay initiating surgical 
relaxation often defeats its end, allowing de- 


cavities which could have been 
prevented more easily than they can closed; 
else avoidable adhesions may form and 
obstruct simple steps that major operative acts 
become necessary. Prevention these and 
early recovery demand earlier and more gen- 
eral acceptance intelligently applied surgi- 
cal collapse. must borne mind that 
persons with open barely one every 
five survives five years apart from surgical aid, 
and then only peril others and con- 
stant dread hemorrhage and acute exacerba- 
tions disease. 


Realizing that ‘‘Tuberculosis never seems 
serious is’’, (Head), one must not adhere 
immoderately one more pet forms 
failure give steady improvement 
sustain the advance indicates need for 
urgent substitution other procedures. 
Greater risks should not deter one when they 
are offset still greater advantages. Always 
the key-note remains the same, intelligent indi- 
vidualization all times for maximum effect, 
with maximum safety for the earliest full re- 
covery. 


SUMMARY AND MAIN CONCLUSIONS 


Surgical procedures hold very import- 
ant place today the treatment pulmonary 
tuberculosis. Until recently their place was 
restricted advanced resulting from 
late diagnosis and faithful adherence inef- 
ficient rest therapy alone. The trend late 
has favoured earlier application surgery 
time when minor measures correctly utilized 
may accelerate full recovery. often the 
alternative course procrastination leads 
development cavities and complicating 
adhesions, both which might have been pre- 
vented easily one time, requiring major 
operations, increased hazards and prolonged 
illness, with distress the relatives and 
danger others from the open lesions. 


sound policy medical management 
should form the background all collapse 
methods. Many types surgical procedure 
are available. Individual selection and plan- 
ning team experienced workers most 
desirable. long pulmonary tuberculosis 
exists each patient should have the benefit 
all possible therapeutic facilities from the 
earliest moment; immediate reference 
sanatorium advisable. 
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Most surgical methods aim selective re- 
laxation the diseased region with preservation 
healthy lung tissue. The first consideration 
attainment this end, the second safe 
suecess. The simplest procedure likely favour- 
ably influence the lesion should tried first, 
with critical supervision thereafter readiness 
supplant imperfect method one more 
hopeful. 

Every case must treated individual 
problem. The patient whole must 
studied, well the local features the 
lesion; the constitutional effects the latter 
must fully considered, also the response 
the disease simpler measures and the 
manifest drift the case. 

Emphasis effectiveness and safety has 
extended the advantages surgery more far- 
None the less, the favourable 
results have been almost two-fold 
during late years and the fatalities have been 
markedly diminished. impossible assess 
precisely the contribution simple procedures 
applied early stage, but available statistics 
seem establish that this tremendous. 

Surgical procedures seek produce 
tions favourable for healing 


Eradication the disease not feasible but has 
been most should 
never merit serious thought, and the graver 
operations should become steadily fewer the 
principles outlined this paper exercised 
with zeal. ‘‘The healing small lesion 
small operation more desirable than the heal- 

more critical study each surgical 
method has established certain limitations and 
indications, well revealing contraindica- 
tions. The true place each procedure 
becoming more clearly fixed. 
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CONGENITAL ATRESIA THE BILE-DUCTS 
CASE AND REVIEW RECENT LITERATURE) 
M.D. 

Salmon Arm, B.C. 


ONGENITAL atresia the bile-ducts suf- 


ficiently rare justify the report case 
proved post-mortem. 


CASE REPORT 


Baby L., born July 28, 1937 (full term). 


weight, seven pounds six ounces. Died the age 
five months. 

Family nothing significant. 

Past attended the woman term. The 
baby appeared normal every respect birth; 
difficulty breathing, cyanosis, obvious malfor- 
mations. nursed well. The mother and the baby 
went home six days. The baby was slightly 
jaundiced. particular note was made regarding the 
stools urine. 

August 21, baby was brought the 
office with the complaint that the foreskin and glans 
were irritated and that the foreskin was quite tight. 
was jaundiced. This was taken lingering 
icterus neonatorum. Because the markedly irritated 
foreskin circumcision was decided on. 

August 23rd.—Baby circumcised; anesthesia. 
That evening the baby was brought back into hospital 
oozing from the operative. area. was slightly 


jaundiced. The operative area oozed for five days. 
Treatment was local and general, including whole 
blood intramuscularly three occasions and 
gluconate. The oozing gradually stopped. During this 
time the baby was jaundiced with varying intensity. 
The urine was dark yellow. The nurses’ notes state 
that the bowel movements were light yellow. The 
baby’s formula was skim milk, water and syrup. 
the oozing became less and less the baby’s appetite 
increased and was quite happy spite the 
jaundice. 

was seen from time time and the history 
from the mother stated that was happy and enjoyed 
his food. was persistently jaundiced, with stools 
practically invariably white. There was occasional 
light yellow tint them. The urine invariably was 
dark yellow greenish. note September 17, 
1937, states, per cent (Sahli). Child 
looks bit and yellow. Mother states that today 
the jaundice mild. Urine passed office was bile- 
stained; bile pigment found chemical test. Weight, 
eight pounds twelve ounces. Advised calcium glucon- 
ate mouth and cod liver oil.’’ 

October 29th.—Weighed nine pounds, eight ounces, 
Hgb. per cent (Sahli). The child was persistently 
jaundiced; urine dark green; stools white. blood 
smear showed normal well-filled red blood cells, white 
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blood cells all immature form; neutral staining 
granular forms per cent; non-granular cells per 
cent; eosinophiles per cent. The stool only very 
faintly yellow. told the parents that the child had 
incurable biliary obstruction. 

November ten pounds thirteen 
and half ounces. Hgb. per cent (Sahli); white 
blood cells, 16,000. Child jaundiced. Urine and bowel 
movements before. 

January 1938.—The baby was admitted hos- 
pital December 31, 1937, with severe upper respira- 
tory infection and chest symptoms. There was 
cyanosis, respiratory difficulty, high fever, and much 
jaundice. died this morning. 

Permission was obtained for post-mortem restricted 
the abdomen. The fat was lemon yellow. 
abnormalities were found other than the biliary sys- 
tem. Spleen was normal size and general appear- 
ance cut surface. 

The edge the liver was just at.the costal 
margin. The organ was dark olive green colour and 
very firm and rubbery. The gall-bladder was repre- 
sented small cyst-like body about 
diameter. contained small amount white trans- 
lucent mucus. The cystic duct was fibrous cord 
imbedded the tissue. The pancreatic duct was 
easily found and probe passed along into the 
The extrahepatic biliary system could not 
identified. ducts were found. probe could 
not passed from the bile papilla any direction 
the liver. From the other end, that the opened 
gall-bladder, probe could not passed any duct 
passage the mass fibrous tissue the hepatic 
undersurface where one would find these structures. 

atresia the bile-ducts. 

Pathologist’s specimen consists 
liver which has been fixed. the usual shape 
and rather firm consistency. Its capsular surface 
finely pebbled. greenish-grey colour. Only 
rudimentary gall-bladder present. The ducts can- 
not traced. The organ cuts with increased re- 
sistance. The cut surface bright green. The liver 
markings are quite distinct. 

findings.—The architecture the liver 
moderately distorted. The bile canaliculi through- 
out the liver lobules are somewhat dilated and many 
contain plugs inspissated bile. The liver cells 
themselves appear fairly healthy. The portal areas 
show considerable increase connective tissue 
which infiltrated with few lymphocytes. Also 
these areas there apparent real increase 
the number bile-ducts. These are very tortuous. 
Diagnosis.—Biliary cirrhosis, secondary congenital 
obliteration the (By Dr. Erb, 
Pathologist the Hospital for Sick Children, Toronto.) 


From time time, since 1801 on, single cases 
have been reported. 1892 Thomson reported 
and reviewed gathered from the 
literature. Rolleston and Hayne added more 
eases 1901. case was presented 1908 
Lavenson. Fourteen cases were collected and 
reviewed Howard and Wolbach 1911. 
Cases have been added since then others, 
Moschovitz, Alfred Hess, Holmes, Feldman, 
Hauser, Vigholt, Rosenberg and Judd. 


ETIOLOGY 
Several causes have been put forward ex- 
plain the condition. one explain all the 
cases that have been classed congenital atresia 
the bile-ducts. The theory that states the 


failure for the ducts become 
with resultant cirrhosis the liver, 
the most plausible one. The ducts may not 
become completely obliterated till after birth. 
This explains the late onset symptoms some 
This the view held Thomson. When 
the embryological development the biliary 
system considered, and the frequency with 
which anomalous duct systems are found, the 
surprising thing that congenital atresia the 

From the brief review some the recent 
cases presented apparent that time 
will common etiology found embrace all 
classed congenital atresia the bile- 
ducts. Although the majority are due mal- 
development the ducts, some few are obviously 
eaused other unknown factors. Syphilis 
not cause, even found parentally. However, 
one case was reported which there was gum- 
matous infiltration the with narrow- 
ing and constriction. familial tendency 
illustrated some the reported cases. This 
seen also another type disease, 
biliary cirrhosis Hanot. 

Rolleston believes that the biliary cirrhosis 
primarily caused toxin from the placenta. 
The cirrhosis turn causes descending oblit- 
erative cholangeitis. Another view held that 
the whole picture caused fetal peritonitis 
with adhesions and constrictions. That the whole 
picture caused ascending infection 
held some. Another theory put forward 
that there tying, twisting, and blocking 
the normal duct traction the mesentery, 
rapid growth the liver, proliferation the 
epithelium lining the ducts. That proliferation 
the epithelium the ducts factor 
shown the reported Ladd. was 
able relieve the situation two 
dilating the ducts. Two others reported him 
were proved post-mortem amenable 
dilatation the ducts, theoretically. 


DIFFERENTIAL DIAGNOSIS 


Icterus neonatorum.—This benign al- 
most physiological jaundice. present 
about per cent normal births. usually 
gone the second week, but has been known 
remain for five There bile the stools. 

Icterus gravis this rare 
condition there bile the stools. usually 
fatal the first few weeks life. Infants with 
icterus gravis not infrequently show somnolence, 


if 
| 
q 
q 
‘ 
q ¢ 
4 
q 
3 
3 
5 
4 
4 
A 
q 


132 THE CANADIAN MEDICAL ASSOCIATION JOURNAL 


they may even have severe convulsions. Other 
forms cerebral manifestations are irritability, 
hyperesthesia, attacks, spasticity the 
extremities, and sometimes the muscles the 
trunk. There tendency for familial repeti- 
tion. some these infants post-mortem 
intracranial hemorrhage found; others, 
kernicterus. Kernicterus occurs almost exclusive- 
gravis. The basal ganglia are 
deeply stained and stand out strikingly 
examination. Obstructive jaundice 
the greatest severity, even congenital 
atresia the bile-ducts, has yet yield kernic- 
terus. Pasachoff reported case congenital 
atresia the bile-ducts with erythroblastosis 
and kernicterus, proved post-mortem. 
stated that the kernicterus was not secondary 
the atresia the bile-ducts. 

Chronic interstitial one pa- 
tient reported who lived for months the 
picture was typically atresia the bile-ducts. 
Jaundice developed eighteen days. The stools, 
first yellow, two days. 
The liver and spleen enlarged. The blood Was- 
sermann test was negative; the van den Bergh 
test gave indirect reaction. The stools were 
oceasionally yellow, and even brown. 
ascites developed. post-mortem the common, 
and ducts were patent. Micro- 
section the liver showed extensive 
interstitial hepatitis. 

Congenital hemolytic this con- 
dition the red blood cells show extreme 
fragility. The anemia present has high colour- 
index with concomitant mononuclear leucocy- 
tosis. The spleen almost invariably enlarged. 
splenectomy has been known relieve the 
symptoms. There always bile the stools 
but none the urine. 

same difficulties diagnosis chronic inter- 
stitial hepatitis. The presence other syphilitic 
stigmata, and the parental and the patient’s 
serological characters blood and spinal fluid 
are the greatest assistance correct diagnosis, 

Icterus invariably the 
foeus infection the umbilical stump. The 
presence hemorrhage from the 
cord, are helpful, the type temperature 
curve, the toxemia and the usual rapidity the 
course. 

Cholelithiasis—Cases this rare chil- 
dren’s disease have been reported. com- 
moner infancy than later childhood. 


1939 


Acute catarrhal jaundice childhood.— 
This even rarer than atresia the bile-ducts. 
From 1897 1915, twenty-one cases were found 
the literature. this group, the diagnosis 
some was doubtful. The differential diag- 
nosis from atresia the bile-ducts should not 
The disease has very short 
duration. 


PATHOLOGY 

post-mortem operation the wide varia- 
tion the extrahepatic duct lesions marked. 
From complete absence all the extrahepatic 
ducts just atresia the lower part the 
common duct has been found. All combinations 
between these two extremes have been noted. 
The liver rule, enlarged, green and very 
firm. The capsule thickened. The surface 
nodular and The spleen often 
enlarged and fairly firm. 

There marked interlobar and interlobular 
fibrosis. The connective tissue shows 
rich infiltration with lymphocytes and endo- 
thelial cells. Occasionally the infiltrating type 
cell the polymorphonuclear leucocyte. The 
periportal tissue contains newly-formed bile 
canaliculi. many the bile capillaries 
show plugs greenish-black inspissated bile. 
Most the liver cells contain numerous small 
granules greenish-black bile pigment. 
times golden brown. Many cells show 
necrosis and disintegration, probably early 
stage before new fibrous tissue laid down. The 
above the description what one would 
expect biliary stasis with resultant fibrosis. 


Jaundice the most striking symptom 
congenital atresia. going over the cases re- 
ported from 1928 1937 the beginning the 
jaundice varied from birth two weeks after 
birth. were reported with onset 
after two weeks. However, the statement 
made that may appear after the third week. 
The jaundice marked and gradually in- 
creases. 

account for the late jaundice seen 
sionally there are three explanations. One 
that the occlusion may not absolute birth 
and that only proliferation the 
epithelium ducts the block made 
complete. The other the liver does not 
make any bile till the fifth sixth month 
fetal life and very little between then and 
birth. Thus has large space store 
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before begins show the skin and 
This brings the question whether 
some the early jaundiced cases are not 
reality late cases, the early jaundice being due 
the icterus neonatorum. Another problem is, 
why some which appear have 
plete blockage the biliary ducts oceasionally 
show yellow tinging the stool? Several 
explanations are offered. (1) Contamination 
the stool with urine. (2) Because all the 
tissues, with the possible exception the brain 
and spinal cord, are bile-stained, deeply 
stained intestinal mucosa might possibly ooze 
bile into the lumen the intestinal tract. 
the other hand the desquamated cells the 
bowel lining might sufficient give posi- 
tive bile test. (3) Formation green colour 
the bowel movements bacterial actions. 

Where there obstruction, either from birth 
soon after, the stools are colourless, putty- 
like, greasy, containing bile pigment. 
Meconium normally dark green due bile 
pigment. begins formed about the 
fourth month intra-uterine life. Whether 
the meconium will bile-stained not de- 
pends when the block the ducts becomes 
can easily seen then why 
some cases the meconium varies amount 
bile content. The urine usually highly 
and stains the diaper deeply. 
chemical examination positive for bile 
pigment. 

The blood picture not diagnostic. There 
generally secondary anemia. The clotting 
time was reported times cases; three 
were normal and one increased. The bleeding 
time was reported times eases; three 
were normal and one The fragility 
were normal and showed slightly increased 
resistance. The van den Bergh was almost in- 
variably direct immediate reaction. One case 
reported with biphasic reaction and one with 
indirect reaction alone. The icteric index 
varied from 150. into the 
skin and mucous membranes are often de- 
They may occur any part the 
body and usually constitute bad prognostic 
sign. 

The pulse not slowed. Because the ab- 
sence appreciable bile acids the blood 
itching not marked. Early the condition 
nutrition good and vomiting uncommonly 


found. Emaciation not seen early un- 
complicated case atresia the bile-ducts. 
Although bile aid the digestion fat, 
without the presence bile only per cent 
fat absorbed rather than the usual per 
Calcium absorption poor because 
closely bound with fat metabolism. The 
absorption protein and phosphorus un- 
impaired. 

If, happens some eases, there also 
the pancreatic ducts, the absence 
the enzymes impairs the digestion 
whole, with more rapid loss weight. 

only two cases was there mention in- 
clubbing fingers and toes (hyper- 
pulmonary osteoarthropathy), seen 
Hanot’s biliary cirrhosis. Both the patients 
were about twelve months age and lived 
about fifteen months. others reported lived 
long enough develop ascites. 

Malformation the heart, umbilical hernia, 
and hydrocele were mentioned. 
Atresia the was reported one 


also had aplasia the frontal lobe the brain. 

Altschule presents cases atresia the 
and proves that although they received 
adequate dietary intake and some 
additional vitamin yet there 
was post-mortem sign vitamin 
deficiency. 


TREATMENT 


surgical measures are the only treatment any 
value. diet and bile-feeding helps 
quieten the mother while the patient under 
observation. obvious that operation should 
undertaken soon possible before any 
secondary changes become permanent. any 
ease treated surgically the desire the 
operator establish direct passage 
possible between the biliary system and the 
gastrointestinal tract. 

analyzing the reported 1916 
Holmes found that, theoretically, this was ana- 
possible per cent cases. Ladd 


Case the common duct. which 
ended bulb and did not communicate with the duo- 
denum, the duodenum. Recovery. 

Case 2.—Stenosis common duct. Cholecystoduo- 
denostomy. Recovery. 

Case 3.—Absence common duct. 
gastrostomy. Recovery. 
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Case 4.—No patency between common duct and duo- 
denum found. Cholecystoduodenostomy performed, with 
recovery. 

Case 5.—At operation the cystic and common ducts 
were found greatly narrowed. Dilatation ducts and 
cholecystostomy. Recovery. 

Case 6.—Dilatation bile-ducts and gall-bladder 
drainage. Recovery. 


Donovan reports treated successfully. 


gastrostomy performed with recovery patient. 

Case 2.—At operation was found that this case 
was not amenable surgical treatment. Shortly after 
discharge from hospital the condition began clear, and 
short while was completely gone and has remained 
so. The obstruction, whether plug mucus 
failure the duct open, was obviously temporary. 
suggested that this was case icterus gravis, since 
there family history two deaths children, both 
whom were jaundiced. must remembered the 
atresia the bile-ducts also familial. 

Case 18.—At operation the ducts were cord-like, and 
seemed completely closed. The gall-bladder small, empty 
and colourless. correction was attempted. The pa- 
tient was discharged after operation. Ten days later 
jaundice began clear and one month later was prac- 
tically gone. Coincident with the recovery developed 
generalized xanthomatosis. 


and perhaps cases and Ladd’s, Rosenberg 
and Judd report child three weeks 
atresia the bile ducts three weeks. Because 
the parents’ refusal allow study surgical 
intervention nothing was done. The condition 
completely cleared three months. 

depends entirely the ana- 
findings operation. Sixteen per cent 


cases lend themselves theoretically surgical 


interference with some hope recovery. That 


this only theoretical prognosis seen the 
fact that the only cases recovery found 
the literature following operation are those 
Ladd and Donovan. 


There slight chance spontaneous ex- 
pulsion the obstruction seen the three 
reported. 


SUMMARY 


fatal case proved congenital atresia 
the bile-ducts The recent litera- 
ture reviewed. 


cases pertinent this paper have been 
recently reported from the Mayo Clinic. Amberg, and 
Walters, W.: Infantile jaundice; report two unusual 
eases which cholecystostomy was employed, Proc. Staff 
Meet. Mayo Clinic, 1938, 13: 770. 
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APPENDICITIS 


Toronto General Hospital, 


Toronto 


various has been said that 
pain begins the right fossa not 
appendicitis; the patient has diarrhea, 
there are red white blood cells the urine, 
the patient has bad chills upper 
respiratory infection, that probably any abdomi- 
nal symptoms are referable some condition 
other than appendicitis. 

General rules making diagnosis are 
value and this true particularly cases which 
conform the conventional description the 
disease. appendicitis, however, there 
group which does not conform the 
accepted picture the disease, and obviously 
the general rules for making diagnosis not 


apply. felt would worth while, therefore, 
study fairly large group cases and 
analyze the various symptoms and signs 
attempt learn the proportion cases which 
this type somewhat atypical onset existed, 
and the various forms which the disease might 
appear. 

This analysis based 1,000 cases ap- 
pendicitis whose records the Toronto General 
Hospital have been carefully studied, and only 
those whom the pathologist made 
diagnosis acute, ulcerative, suppurative, 
gangrenous perforative appendicitis were 
used. Any doubtful cases, cases which 
diagnosis subacute, catarrhal chronic ap- 
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pendicitis was made, are not this 
report. 

this group the proportion appendicitis 
the male was four one the female. 
per cent previous attacks were recorded 
which from their character and duration were 
practically certainly appendicitis. 


THE First 


(1) Pain, per cent; (2) sore throat, per 
cent, two ten days previously; (3) enteritis, 
gastro-intestinal upset without pain, anorexia, 
indigestion, per cent; (4) 
monia, influenza coryza, per cent. 

Abdominal pain some sort was the first 
symptom per cent. per cent the first 
symptoms were related infection elsewhere, 
which probably acted from which the 
gastro-intestinal tract and ultimately the ap- 
pendix became subsequently involved. These 
symptoms were the nature sore throat, 
influenza, pneumonia. These upper 
respiratory and pulmonary symptoms preceded 
the onset abdominal distress for periods vary- 
ing from two ten days. some the 
the upper respiratory infections had disappeared 
almost the time that the first abdominal 
symptoms were noted. more however, 
these respiratory infections were still active 
the time the onset abdominal symptoms. 
per cent there was gastro-intestinal upset 
preceding the typical onset the abdominal 
symptoms appendicitis. These were fre- 
quently described indigestion, lasting for 
few days, anorexia, without pain. 
After periods varying from two days week 
the patient began have abdominal pain which 
seemed from the history directly related 
the acute inflammation the appendix. 
not know the moment during attack 
inflammation the appendix when symp- 
toms begin, possible that there was mild 
inflammation the appendix during this period 
which for these upsets. The danger 
this group, from the evidence provided 
the histories, lies the fact that these symptoms 
are apt interpreted as: ‘‘abdominal flu’’, 
complaint’’, ‘‘grippe’’, ‘‘gastro- 
intestinal upset’’. While these terms may 
aptly applied the set symptoms, 
most essential that the physician the 
alert for any change these, any findings 
abdominal and rectal examination which 


would indicate localization the 
moderately high proportion this group, 
per cent, had been treated palliatively under 
such diagnoses, until the appendix ruptured and 
the patient arrived the hospital either with 
abscess general peritonitis. 


SITUATION THE PAIN 


(1) General abdominal cramps, per 
(2) right iliae fossa, per cent; (3) epigastric, 
per cent; (4) periumbilical, per cent; (5) 
flank, per cent; (6) hypogastric, per cent. 

this group where pain was the first symp- 
tom was complained the following re- 
gions. Generalized abdominal cramps 


and per cent the pain began 


the epigastrie region. The first pain began 
the region the right iliac fossa per 
cent. some these the pain did not shift 
and was either sharp dull aching nature. 
The pain began the right flank per cent 
and the region per cent. From 
any these regions the pain shifted the 
region the right fossa 100 per cent. 
was crampy first, but frequently the crampy 
pain beeame less severe, leaving dull aching 
sensation the right fossa. per cent 
the perforated appendices the pain was the 
left lower abdomen, but all these had gen- 
eralized peritonitis this stage. 


OTHER FEATURES 


Anorexia.—Loss appetite was conspicuous 
early symptom, usually beginning the 
onset abdominal discomfort and persisting 
during the period when there was generalized 
abdominal pain. several when small 
lump became palpable the right iliae fossa, 
probably representing localized inflammatory 
mass around the appendix, this symptom dis- 
appeared and the patient again developed 
desire for food. 


per cent these patients 
vomited. Vomiting occurred usually the gen- 
eralized abdominal distress increased intensity. 
was apt repeated several occasions, 
but the pain became localized the right iliae 
fossa frequently ceased. Nausea often pre- 
accompanied the vomiting, and 
several cases where vomiting did not occur 
nausea was prominent symptom. 
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Temperature.— The temperatures recorded 
were those taken admission the hospital. 
Many were normal, especially the unperfo- 
rated cases, whereas the perforated cases the 
highest was 104°; the. average the greater 
number was 101°. Chills rarely either 
the onset during the course the disease. 

the unperforated the pulse 
rate remained about normal. the perforated 
eases, however, was elevated fairly con- 
sistently, and was probably better indicator 
than the temperature serious infection exist- 
ing the abdomen. were not 
affected usually, unless the patient had general 
peritonitis was the terminal stages the 
more serious 

White blood count.—The average white blood 
count all cases was 12,600 and the average 
the perforative cases was 16,900. The lowest 
which occurred five cases was 5,000 and 
these were all cases with perforated appendices. 
obvious, then, that this finding should 
only with others. The 
highest count was 28,000, cases with 
pelvie abscesses. 

per the cases with 
perforated appendicitis there was pus the 
urine. Usually there were but few white blood 
cells, but there were large quantities 
pus, even though the patient had symp- 
toms urinary disease previously. About two- 
thirds these patients were females, which 
not surprising occasional white blood 
the urine the female are not uncommon. 
There were few pus the urine 
per cent cases with acute unperforated 
appendicitis. 

Some information was found help decide 
the controversial question red blood 
the urine acute appendicitis. Frequently 
case may present practically all the findings 
acute appendicitis but when the urine ex- 
amined some red blood are found and this 
considered sufficient importance change 
the diagnosis kidney lesion. obvious 
that the symptoms the attack are renal 
vesical nature the presence red blood 
the urine would clinch the diagnosis renal 
lesion. However, the symptoms the onset 
the attack are related the gastro-intestinal 
system and are accompanied the physical 
findings which commonly with appendicitis 
some red blood cells the urine are not incon- 


sistent with this disease, they were shown 
present moderate amounts per cent 
the eases. This more frequently 
eases perforated appendicitis with localized 
inflammatory mass lying posterior 
abdominal wall, the fossa, the postero- 
lateral wall the pelvis. possible that the 
inflammation surrounding the mass may involve 
the parietal peritoneum and the subjacent ureter 
one wall the abscess and cause congestion 
which might the the blood found 
the urine. this connection one should keep 
mind the picture renal caleulus 
with atypical onset which simulates intestinal 
obstruction, with severe abdominal pain, 
vomiting, distension, and, usually, constipation 
which however not complete. the ureter 
happens obstructed and red blood cells 
appear the urine the diagnosis may most 
difficult, many surgeon relate from his 
experience doing useless laparotomies such 
eases. The presence red blood the 
urine such most satisfactory piece 
evidence clearing the diagnosis. One 
should guard, therefore, there are red 
blood the urine, review the history and 
findings most and have x-rays 
made attempt distinguish between 
renal and gastro-intestinal lesion such acute 
appendicitis. 

Duration symptoms.— When ease 
acute appendicitis arrives the hospital within 
few hours the beginning attack, the 
relatively minor operation appendicectomy 
good hands the disease with most satis- 
factory results very high percentage 
eases, but, has been emphasized many 
delay increases the danger the 
disease enormously. impossible from the 
surface state precisely what the pathological 
condition the appendix is, the maxim 
operation’’ has been invented, and some 
statistical evidence supporting this principle 
presented the figures this group cases. 
The earliest perforation following the onset 
symptoms was young man years 
age who was operated upon within hour fol- 
lowing admission the hospital and whose 
earliest symptoms began about hours before 
operation. There was gross perforation the 
appendix with general peritonitis. The average 
duration symptoms, however, cases with 
perforated appendicitis was 4.2 days. This 
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would seem bear out the evidence which 
the teaching Love London and others was 
based not operating appendicitis after the 
fourth day. While impossible place the 
blame for these delayed worth noting 
that most them the doctor was the 
first day and frequently within few hours 
the beginning the onset symptoms, but 
active treatment was delayed. The mortality 
this group perforated appendicitis was 
per cent. 


FINDINGS 


was recorded relatively few 
histories, and its was poor most 
those which was mentioned that would 
unwise discuss its the diag- 
nosis, 


per cent cases rigidity 
the right side was recorded. many the 
rigidity involved the right lower rectus and the 
oblique muscles over the iliae fossa the 
flank. fair number those which this 
sign was not noted the appendix was lying 
the postero-lateral wall behind the 
The remainder the group which 
rigidity was not present was comprised cases 
which there was palpable mass either the 
fossa the pelvis. several these 
which were operated upon the mass was found 
consist omentum and adjacent 
intestine surrounding the inflamed appendix 
while others there was small walled-off 
containing foul-smelling 

all the evidence found 
physical examination cases acute appendi- 
citis tenderness over the right fossa 


rectal examination, both areas, 


appear the most constant and important 
finding occurred 100 per cent cases. 
Many these had tenderness light pressure, 
and all had tenderness deep pressure. When 
rebound released tenderness was mentioned 
was present, and there was case which 
was recorded where was not present. 
cases perforative appendicitis tenderness 
rectal vaginal examination was present the 
right side per cent, both sides per 
cent, and per cent there was tenderness 
demonstrated this method examina- 
tion. per cent this group palpable 
mass was felt per rectum. 


OPERATION 


gridiron incision was made per cent 
and right rectus incision per cent. The 
latter incision was used when there seemed 
some doubt regarding the diagnosis when 
was felt that afforded better approach. 

The appendix was removed ail non- 
perforative appendicitis, otherwise they would 
not have been included this report. was 
removed per cent cases perforative 
appendicitis, and drainage was used most 
these. was not removed per cent when 
drainage only abscess was performed. 
Four cases acute appendicitis with general 
peritonitis, proved post-mortem examination, 
died without operation. This would refute the 
statement that patients with acute appendicitis 
will not die they are not operated upon. 

Position the abscesses—(1) General peri- 
tonitis, per cent; (2) abscess right iliae fossa, 
per cent; (3) loin, per cent; (4) pelvis, 
per cent; (5) pouch, per cent. 
When localized mass was demonstrated 
was situated the right fossa per 
cent, the loin lateral the ascending colon 
per cent, the pelvis per cent, the 
pouch per cent, and general peri- 
tonitis had per cent. The position 
these abscesses was demonstrated operation 
and fairly high proportion the ex- 
amination had revealed the position fairly 
accurately. 

eases cultured; (2) and 
per cent; (3) per cent. 

the perforated appendices where 
cultures were recorded per cent contained 
was cultured; and per cent pure strepto- 
was cultured. 

Pathology—(1) perforative appendi- 
citis, per cent; (2) acute gangrenous ap- 
pendicitis, per cent; (3) acute ulcerative 
appendicitis, per cent. 

all the cases with abscesses general peri- 
tonitis the pathologist reported perforated ap- 
pendices per cent, gangrenous appendices 
per cent, and ulcerated appendices 
per cent. was described complicat- 
ing the disease per cent these cases. 
would seem from this evidence that was not 
necessary have large hole, through which 
wide-spread emptying the appendix into the 
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peritoneal cavity occurred, produce either 
local general peritonitis, other tissues, 
organisms may. pass into surrounding spaces 
without gross evidence opening for their 
escape. 

abscess, 3.5 per cent; (4) abscess, 3.5 per 
cent; (5) acute suppurative parotitis, per cent 
(6) fistula requiring closure, per cent; (7) 
empyema pleural cavity, per cent. 

with perforative appendicitis the fol- 
lowing complications were found. Eleven per 
cent developed paralytic ileus and most these 
recovered when treated with duodenal tube, 
intravenous saline, and heat the abdomen. 
Pneumonia occurred per cent after opera- 
tion and most these Subhepatic 
developed 3.5 per cent and 
abscesses 3.5 per cent. The very unpleasant 
complication acute suppurative parotitis 
occurred per cent. Fistula through the 
operative incision requiring closure developed 
per cent, and empyema the pleural cavity 
per cent. all the patients whom these 
complications developed only per cent re- 
quired second operations for drainage 
abscesses, ete. 

Death From general peritonitis, 
per cent; (2) ileus, per cent; (3) 
pneumonia, per cent; (4) subphrenic abscesses, 
per cent; (5) pylephlebitis, per cent. 

the first five years included these 


the mortality rate cases non-perforative 
appendicitis was per cent. When, however, 
the cases were not treated until perforation had 
occurred there was appalling death rate 
per cent. The causes death this group 
were general peritonitis per cent, so-called 
paralytic ileus per cent, pneumonia 
per cent, subphrenic abscesses per cent, 
pylephlebitis per cent and the remaining 
group was difficult determine the precise 
death. the last five years covered 
these records the mortality rate has dropped 
The cause for this change death rate rather 
difficult assess, but possibly the in- 
terest and diffusion information about the 
subject has educated the that they are 
aware the dangers the disease and demand 
earlier treatment. Undoubtedly the medical 
profession learning more about the disease 
and appreciating the vast difference results 
obtained operating before perfora- 
tion has compared with those fol- 
lowing perforation. with the object 
further emphasizing these points that this 
analysis symptoms and signs has been under- 
taken, and the importance certain features 
appendicitis has been pointed out. attempt 
has been made suggest treatment for appendi- 
citis apart from early operation, the object 
here has been encourage early diagnosis and 
institute proper treatment the hope that com- 
plications may avoided. 


THE RELATIVE VALUE THE DIFFERENT ESSENTIAL PHASES 
THE WHITE CELL AND COUNT THE 
DIAGNOSIS APPENDICITIS 


Kelowna, B.C. 


prelude the subject this article, 
observe that the 400 cases appendi- 
citis (proved such biopsy), dealt with 
herein, all gave some indication the condi- 
tion least one aspect the blood count. 
Many resembling appendicitis clinically, 
were ruled out entirely negative blood 
examinations. the feces some these 
patients, pin-worms were found which pre- 
sumably were causing irritation the region 
the appendix; other positive agglu- 


tinations were obtained with micro-organisms 
the gastro-intestinal infections. 

the period over which these observations 
were made, 1932 1936, the average for 
month the counts, proved appendicitis 
cases, were graphed* showing the average per 


Averages white cell and differential counts 
the percentage polynuclears, lymphocytes, neutrophils 
with unsegmented nuclei (modified Schilling count), and 
total number white cells, estimated monthly over 
period years, 1932 1936, covering 400 authentic 
cases appendicitis. 
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month the total white cell count, the relative 
percentage polynuclears, the percentage 
lymphocytes and the percentage non-filament 
cells (modified Schilling count). Cases ap- 
pendicitis children under years age are 
left out. 


will seen from the graph that the 
average total white cell count low 
10,000 per the month October 


Jan. Feb. Mar. Nay June July Aug. Nov 


Chart 


The polynuclear percentage only for the 
month July. The non-filament cells show 
the lowest average January, which still 
high enough indicate definite moderate 
degree inflammation. Taking the averages 
for December (+), see total white cells 
11,000; polynuclears average per cent; both 
which are dubious import; but the non- 
average per cent—a fairly 
definite index. 

certain seasons the year, particularly 
late winter and spring, many appendi- 
citis follow gastro-intestinal, influenza-like 
penia and high relative percentage 
lymphocytes. When two more blood counts 
are done such patients, indication may 
given their condition the increase 
neutrophils, from normal subnormal, rapidly 
above normal, but usually the first count 
the increase non-segmented forms gives 
warning inflammatory condition. 

The following counts from actual case 
clearly illustrate these points 

‘The patient had been sick for days with 
influenza’’. 


August cells, 7,150; differential 
white cell count: polynuclear neutrophils, per cent, 
lymphocytes, per cent. Modified Schilling count: 
(severe). 

August 1938.—White cells, 10,450; differential 
white cell count: polynuclears, per cent, lymphocytes, 
per cent. Modified Schilling count: 62. 

August 1938.—White cells, 14,300; differential 
white cell count: polynuclears, per cent, lymphocytes, 
per cent. Modified Schilling count: 61. 

Operation showed ruptured appendix. 


The modified Schilling count the 4th gave 
ample warning what was expected. 
very definite conclusions could drawn 
from the total white cells polynuclear per- 
centage, until the second count, when in- 
3,300 white cells and per cent the 
relative polynuclear count was recorded. 

showing severe pain the right lower 
quadrant; due irritation. 


Total white cells: 6,000. Differential white cell 
count: polynuclears, per cent; lymphocytes, per 
cent; large lymphocytes, per cent; eosinophiles, per 
cent; mast cells, per cent. 


this case ova oxyuris were demonstrated 
the feces. 


examining our results, find definite 
series which the total white cell count 
high, and which the modified Schilling does 
not seem conformity with this high 
white cell count. 

The following actual case may taken 
type for the series: 


White cell count: 20,000. Differential white cell 
count: polynuclears, per cent; lymphocytes, per 
cent; large lymphocytes, per cent. Modified Schilling, 
21. 


Operation showed appendix tense and filled with pus. 


seems from this that there threshold 
relation the white cell increase which 
mechanism comes into play modify the 
influx new neutrophils the blood stream. 

the whole our experience shows that the 
modified Schilling, have applied it, has 
been the most useful phase the white cell 
estimations. 

suggest that, where the enumeration 
the white cells impracticable, smears could 
taken from the patient for differential white 
eell and modified Schilling counts. 

Sinee preparing this article have read with 
interest, the article Watson and 
had accepted the standards normal 
Prof. Schilling, but realized from the article 
referred that great may result 
from using different techniques. Consequently 
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took group normal people, volunteer 
blood donors and others, and found the non- 
filamentous cells per 100 white cells averaged 
8.6 per cent for the group. This confirmed our 
assumption that, patient shows modified 


Schilling count over suspect some 
abnormal response. 


REFERENCE 


low leucocyte count acute infections, 
Canad. Ass. J., 1938, 39: 460. 


TORSION THE TESTICLE 


Lauper, M.D., C.M. 
Port Arthur, Ont. 


ORSION the testicle commoner than 
usually realized than one would imagine 
from the number cases reported the litera- 
ture. therefore not unworthy short 
every practitioner will probably 
see two three cases. 

never occurs normally 
developed and situated testis. There must 
always some degree underdevelopment 
abnormal development. Owen has demonstrated 
that testis its normal position the 
scrotum, with normal mesorchium, cannot 
undergo torsion. 

Numerous developmental factors have been 
described contributing this condition; 
shall briefly enumerate few them. dis- 
proportionately tunica vaginalis 
naculum testis unusually long and lax 
absent his Other factors de- 
scribed are elongation the globus minor, 
considerable separation the epididymis from 
the testis, and abnormal attachment the 
the lower pole the testis, 
resulting more horizontal position the 
testicle the scrotum. 

Assuming the presence one more 
these abnormalities, any slight exertion may 
sufficient cause torsion. Coughing, sneezing, 
straining stool, have been the initiating 
factors various but the torsion may 
occur during sleep. Uffreduzi states that the 
initiating mechanism spasm the cre- 
master. 

Torsion may occur fully descended testis 
ectopic testis, this latter usually 
very mobile. Uffreduzi’s series cases, 
per cent the torsions occurred un- 
descended testes. Torsion usually dur- 
ing adolescence, the average age being 17.7 


years, but may occur early 
middle age. cases have yet been reported 
torsion occurring old age. 
series 124, cases, involved the right testis 
and the left. few bilateral cases have been 

While the vast majority cases are acute 
and result destruction removal the 
testis, few cases are subacute and recurrent. 
The attacks are relieved detorsion, either 

Pathology.—The torsion may occur either out- 
side the tunica vaginalis inside it, the latter 
being far the commoner the descended 
testis. The degree torsion may anything 
from part one revolution several com- 
plete turns. The direction rotation almost 
always the same; clockwise the left side, and 
counter-clockwise the The skin and 
subcutaneous tissues are thickened and cedema- 
tous. The tunica vaginalis infiltrated and 
thick, almost black, fluid. The 
testicle and epididymis are swollen and plum- 
and may impossible dis- 
tinguish them palpation. Gangrene rapidly 
from strangulation, and hematogenous 
infection may result suppuration. un- 
treated the mass completely 
absorbed. the recurrent cases there may 
changes whatever, but there usually 
greater lesser degree atrophy. 

Symptoms.—These will course differ accord- 
ing the degree strangulation, and may 
very slight the recurrent cases. the 
typical acute torsion they are usually very 
severe. The onset sudden, with agonizing 
testicular pain, which may accompanied 
nausea and vomiting and even severe shock. 
There may reflex abdominal cramps sug- 
gestive intestinal obstruction. There 
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swelling the affected side, either the 
the inguinal or, rarely, 
the site ectopic testis; the latter 
cases the corresponding side the scrotum will 
observed empty. The temperature 
may rise with the onset gangrene 100° 
and there often mild leukocytosis. Fre- 
micturition occasionally observed. 

will reveal the abnor- 
mal situation the epididymis unless one 
more complete turns have occurred, unless 
the swelling great render accurate 
palpation impossible. The spasm the 
master palpable. The history sudden onset 
after slight strain very suggestive, view 
the peculiar quality the pain. There may 
history previous similar attacks. The dif- 
ferential diagnosis may exceedingly difficult, 
but the majority wrong diagnoses are prob- 
ably due failure think this condition 
all, owing exaggerated idea its rarity. 
Acute epididymo-orchitis. There will usually 
urethral discharge, mumps, some 
other infection. The temperature 
usually higher, and there greater leuko- 
The more gradual onset very valu- 
able point. should 
the testicle; torsion results from 
strain. usually more the 
Strangulated hernia.—This will only 
give trouble the torsion unde- 
scended testicle, which should undergo immedi- 
ate operation any Acute inguinal 
adenitis—The absence the testis from the 
the side, the sudden onset 
and nature the pain, conjunction with the 
probable absence any cause for adenitis, 
should make the diagnosis clear. Torsion 
hydatid Morgagni.—This may impossible 
differentiate, but rule the skin the 
scrotum not affected, and the symptoms are 
less severe. 


TREATMENT 


seen early attempt detorsion well worth 
while. The knee-chest position the best; the 
testicle should gently rotated the opposite 
direction the usual direction the twist. 
the attempt successful will noticed 
that rotation becomes easier, and that the 
testicle lower the scrotum. The thicken- 
ing the cord, due spasm the cremaster, 


will disappear, and will possible when the 
cedema has subsided identify the elements 
the cord. orchidopexy should done later 
prevent recurrence. 

this attempt fails, not persist. Im- 
mediate operation necessary, as, course, 
all cases involving undescended testis. 
time must lost the testis saved. 
For the same reason operation should per- 
formed there any doubt the diagnosis 
any acute trouble the scrotum inguinal 
region. 

When the testis exposed should un- 
wound and anchored securely prevent re- 
currence. the case undescended testis 
attempt may made place the 
Castration should not performed 
there any hope the testis surviving. The 
all possible. 


fatalities have been reported 
from this condition. The acute torsion, un- 
treated, results complete atrophy the 
testis, while partial atrophy usually 
the recurrent cases. Early operation offers 
excellent chance saving the testicle. 


REPORT 


The patient was years age, and his condition 
was discovered the course periodic health ex- 
amination. 

His first attack occurred seven years previously, 
the age seventeen, and was more severe than any 
the subsequent ones. This attack came one morning 
while was still bed, but awake. The pain was 
localized the region the left external inguinal ring, 
and was only moderately severe. fluctuated in- 
tensity, but never was severe enough occasion alarm. 
The patient remained bed but was forced rise 
several times micturate, intervals about ten 
minutes. Each time, the pain was completely relieved 
for about two minutes, after which would gradually 
return, finally reaching such point that would have 
pass his urine again. The final voiding was followed 
complete relief. 

There were further attacks for several months, 
after which they became more frequent, though less 
severe. The patient discovered the nature his trouble 
during the second attack, and then successfully performed 
detorsion soon the attack began. The attacks now 
indiscriminately both sides, any hour the 
day night, often wakening the patient; then as- 
sumes the knee-chest position, untwists the testicle, and 
goes back sleep. The number turns varies from 
one-half two complete turns, usually about three- 
quarters. The intervals between attacks vary from half 
hour two three months. 

Examination revealed slight degree dystrophia 
The genitals are about the size 
those sixteen-year-old boy. stated that was 
perfectly potent. The testes were fairly well descended, 
the right being slightly lower than the left. The long 
axes the testes were almost horizontal. The testes were 
rather soft and insensitive. The patient denies any 
atrophy, and stated that there was still some growth. 
refused operation the ground that not worth 
while. 
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The case interesting view the hypo- 
pituitarism, the triviality the symptoms, and 
the absence atrophy. 


SUMMARY 


unusual ease recurrent torsion the 
testicle presented, brief discussion 
the condition. pointed out that the sub- 
ject worthy consideration, since com- 
moner than usually realized. 
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THE USE FASCIA LATA THE TREATMENT FALLEN 
METATARSAL ARCHES* 


SHOULDICE 


Toronto 


original surgical procedure that at- 
tempts alleviate pain and discomfort the 
feet those who suffer from the condition 
diagnosed variously metatarsalgia, fallen 
metatarsal arch, Morton’s disease. 


The etiology pain the region the heads 
the central metatarsals variously explained 
being due to: (1) irritation the medial 
plantar nerve associated with traumatic arthritis 
cellulitis; (2) fatigue the small intrinsic 
muscles the sole the foot; (3) strain the 
ligaments that hold the heads the metatarsals 
together; (4) direct pressure the 
heads the second, chiefly, and third meta- 
tarsals; (5) trauma superimposed arthritic 
joints the heads these central metatarsals, 
particularly where patient shows signs 
arthritis elsewhere; (6) callus formation associ- 
ated with pressure. 

This painful condition the foot most 
commonly associated with metatarsus primus 
varus, hallux valgus, and bunion formation. 
There another anatomical relationship this 
painful condition those persons who have 
short first metatarsal, which leaves the heads 
the metatarsals exposed greater 
weight-bearing. Such appear fare reasonably 
well long the weight-bearing the central 
metatarsals soft moderately soft footing, 
but when they are called upon bear consider- 
able weight upon the smaller heads the central 
metatarsals hard surfaces such cement, 


Presented before the Section Surgery, 
Medicine, Toronto, November 15, 1938. 


hardwood floors, ete., the disability pain and 
aching develops. 


Women suffer four times much with de- 
formity their feet men do. This in- 
dicated Table where 80.7 per cent patients 


TABLE 


Number patients operated 1930-34 


Number returned for 
Number feet operated returned......... 
Number total bunion cases 111 


who came for operation for bunions the 
Toronto General Hospital were women. All 
the cases reported here are women. This 
finding indicates that footwear has most 
with deformity and pain the anterior part 
the foot, women wear much more deforming 
footwear than men. The next most common 
appears hard-surfaced footing. 
Table shows the results the three types 
operations used this hospital for bunions. 
The possibility some surgical procedure 
which would hold the anterior part the foot 


IT. 
Total 
Type number 
operation Good Fair Poor feet 
Cartilage re- 
placement 


Total excision 


head (use 


Exostosis only 
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apposition had for some time been 
under consideration. this way the weight 
could expected distributed more equally 
the outer and inner sides the foot, thereby 
relieving the pressure and pain the regions 
the heads the central metatarsals. 

Interest the subject pain the region 
the heads the central metatarsals and the 
attempt arrive some conclusions the 
beneficial results obtained the Toronto Gen- 
eral Hospital operations for bunions. 
follow-up study was made the patients oper- 
ated upon the wards there over five 
year period. Table III shows high percentage 


Total 
number 
Good Fair Poor feet 
Metatarsal arch 25% 14% |17 61% 


good results the operations for bunions. 
The most interesting finding was the poor results 
the metatarsal arch, complained the 
patients who returned for observation. 

Fig. shown the left foot the shorten- 
ing the first metatarsal which takes place 
osteotomy for the removal 


bunion and the correction the hallux valgus. 
The exposing the head the second meta- 
tarsal excessive weight-bearing and pressure 
clearly demonstrated, and shows this 
eause for the disability and pain 
metatarsalgia following operations for bunions. 

The operation was designed with the idea that 
might possible: (1) relieve the excess 
pressure the heads the central metatarsals, 
thus preventing (2) re- 
lieve strain the ligaments and muscles the 
sole the foot; (3) prevent excessive 
metatarsus primus varus; (4) hold the first 
metatarsal normal relationship the weight- 
bearing sesamoid bones; (5) assist holding 
the foot together and thereby relieve shoe-pres- 
sure the sides the foot; (6) relieve 
excessive pressure the metatarsal phalangeal 
joints the and third metatarsals; (7) 
prevent pinching the digital and medial 
plantar nerves which appears present 
some cases. 

was necessary, therefore, use material 
which would become permanent support and 
act Accordingly strips fascia 
lata were used. short incision was made 
bunion was present all the cases except one, 
wedge-shaped portion bone was removed 
from the first metatarsal, including any exostosis. 
This left the cartilaginous surface that 
could applied the end the metatarsal 
after the wedge-shaped portion bone was re- 
moved. small hole, approximately mm. 
diameter, was bored through the distal end near 
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the dorsum and oblique direction, begin- 
ning one-half three-quarters inch proxi- 
mal the end the bone the medial side, 
and ending close the distal end the 
metatarsal the side next the second meta- 
tarsal. small incision was then made over 
the head and neck the fifth metatarsal the 
dorsum the foot, and the neck, close the 
head, exposed and the periosteum partly scraped 
adherence the new ligament. 
strip fascia lata was then removed from the 
thigh with stripper, about one-half three- 
quarters inch wide. was long 
could obtained. The strip fascia was then 
placed around the head the fifth metatarsal 
the fascia were then pushed through the sole 
the foot immediately beneath the heads the 
three central metatarsals and brought into the 
wound over the first metatarsal. Thus double 
strip fascia then passed across the sole the 
foot. Both ends the fascia were exposed 
the wound over the first metatarsal. The fascia 
was passed through the hole the first meta- 
tarsal splitting the two ends and putting half 
each end through the hole opposite 
tions and tying the ends around the dorsum 
this metatarsal. This left the knot fascia 
between the first and second metatarsals and 
far removed from the incision the skin 
possible. The fascia was drawn snug while the 
foot was compressed from side side 
assistant. 

was not considered necessary have the 
fascial support exceedingly tight, the opera- 
tion the foot was easily compressed and made 
much narrower than would when required 
the patient’s weight. was felt that 
this way such ligament would efficient 
support and not constantly under tension. The 
deep fascia the foot was closed with plain 
catgut, and the skin with waxed silk. The 
operation was best performed with the use 
tourniquet the leg, but tourniquet was not 
always used these cases. Careful, non-touch 
technique was used, fine skin towels were clipped 
the skin with Michel clips that the patient’s 
skin was thoroughly excluded from the wounds 
immediately following the skin-incision. 

completion the operation, the foot was 
bound with simple bandage, ap- 
plied before the tourniquet was removed, pre- 
vent hemorrhage. the cases where bunion 
had been removed thick wadding was placed 


between the first and second toes; smaller one 
between the second and third toes, keep 
the close apposition with the end 
the first metatarsal varus position the 
great toe. firm bandage was felt suffi- 
cient support the foot and new ligament 
during convalescence bed. 

Hospitalization was not necessary for longer 
period than week ten days, but the patients 
were usually not allowed out bed under two 
weeks, ensure good healing. the end 
that time, the wounds being healed, fair-sized 
pad was placed under the shafts the middle 
metatarsals and the foot firmly bound together 
with adhesive. The patients were then allowed 
walk about, but weight-bearing, except the 
side the foot, was not encouraged for from 
four five weeks. the end that time the 
patients were generally able put good 
wide shoe, the foot still being supported with 
adhesive and pad. 

The approximate loss time being able 
get about the house and out doors was be- 
tween four and five weeks, and any case not 
necessarily longer than after ordinary opera- 
tion for bunions. 

The results have been very encouraging, and 
felt that surgery this nature has con- 
siderable field for future investigation, that 


many people may have hope permanent relief 
from pain their feet. 


The first patient was operated October, 1935. 
Fig. x-ray both feet. The right foot appears 
comparatively normal, and the left definite 
metatarsus primus varus, bunion, and hallux valgus are 
evident. The sesamoid bones under the head the first 
metatarsal are shown normal position the right 
foot and displaced towards the centre the left 
foot and between the heads the first and second meta- 
tarsals, common situation for them this condition. 
The left foot can seen considerably broader 
than the right. 

cuneiform portion bone was removed from the 
head the left first metatarsal including the exostosis, 
and leaving the articular cartilage the end the bone. 
double strip fascia lata was placed across the sole 
the foot beneath the three central metatarsals and 
around the neck the fifth metatarsal. was then 
fastened close the distal end the first metatarsal 
through hole the dorsum that bone, previously 
described and shown Fig. 

shown Fig. x-ray taken two months after 
operation, the result narrowing the left foot, 
improvement the position the first metatarsal, and 
better relationship the sesamoid bones it. Alto- 
gether shows much improved foot. 

Fig. x-ray the same foot one year later, 
showing the good position well maintained. 

Fig. x-ray the same patient’s foot 
show the position the sesamoid bones and the heads 
the metatarsals. The sesamoid bones the right foot 
are shown excellent position, but the left 
foot, later operated on, these bones are shown displaced 
towards the centre the foot that the heads the 
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first and second metatarsals are plane equal with 
beneath the sesamoid bones. 

Fig. taken one year after the operation, shows the 
sesamoid bones now almost normal position and the 
heads the second and third metatarsals raised 


plane formed the sesamoid bones and the heads the 
lateral metatarsals. 


Fig. x-ray the feet Mrs. who 
was referred with the suggestion that this 
operation might done her case. The de- 
formity her feet duplicated her hands 
and due arthritis deformans. The pain 
the region the heads the second and third 
metatarsals was severe, together with the 
severe valgus position all the toes, that this 
patient was almost unable walk. 

The x-ray photograph shows similar, but 
not great deformity the left foot not 
operated was present previous opera- 
tion the right foot. The same plate shows 
marked improvement the position this 
patient’s metatarsals and phalanges the right 
foot which operation was performed. 

Eight patients have been operated on, total 
number twelve feet. the beginning one 
foot time was operated on, that might 
able compare the feet where correspond- 
ing disability existed both feet. Two patients 
returned several months later have opera- 
tion the other foot. All were cases with 
bunion formation excepting one. This patient 
had her. feet operated one time, several 
months apart, give her sufficient time make 


her mind that the operation was worth while. 


The results have been most encouraging. 
Clinically the patients have been greatly pleased, 


TUBERCULOSIS ADOLESCENTS.—This paper dis- 
cusses the link between the primary lung infection 
adolescence and the development adult tuberculosis. 
one hundred healthy girls training college 
sixteen who were negative reactors tuberculin 
admission changed positive during five-year 
period. Seven these had definite symptoms during 
their primary tuberculous infection. The diagnosis 
the primary infection depends the following points: 
change from negative test positive, initial fever, 
tiredness, headache, abdominal discomfort, enlarged hilar 
glands, erythema nodosum, pleurisy, and conjunctival 
phlycten. Treatment the primary infection consists 
rest bed for one month followed five months’ 
partial rest. The cases should watched for some 
years.—D. Price Irish Journal Medical Science, 
1939, 124. Abs. Brit. 


and accordingly have encouraged others 
operated upon. Actual demonstration x-ray 
the position the bones and physical ex- 
amination the feet encouraging the 
results. 

Three years have elapsed since the first opera- 
tion and least one year for all 
contraindications whatever have arisen dis- 
courage the continuation this surgical pro- 
cedure, time elapses the good results 
continue sustained. 

The results are enumerated follows. 

Relief pain and aching the forepart 
the foot. 


Great improvement for- 
mation. 


smaller and more nearly perfect anatomi- 
cal foot, with the result that some the patients 
have offered the information that the foot oper- 
ated upon, having the fascial support, has less 
pressure the sides the foot within the shoe. 


vast increase the length time that 
these patients are able stand their feet 
without resting. 


surgical procedure has been described 
for the relief pain the region the heads 
the second and third metatarsals. 


Twelve operations are reported with suc- 
cessful results and 


The work herein described was carried the 
Department Surgery, University Toronto, the 
Toronto General Hospital. 


SPINAL MIDWIFERY.—While recog- 
nizing the possibility special danger, which has been 
widely advanced contraindication spinal 
thesia advanced pregnancy, the author claims good 
results sixty cases which the method has been 
used, including twenty-nine sections and 
twenty-six forceps deliveries. The technique used has 
been the solution the decicain cerebrospinal 
and reinjection, the sitting position, the full dose. 
footnote his article the author records 
alarming case collapse during operation the 
seventh month pregnancy. This occurred after the 
completion the series sixty cases, and leads him 
re-emphasize the particular danger spinal 
thesia pregnancy.—E. Schubert Schmerz Narkose- 
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THE HUMAN ELECTROENCEPHALOGRAM AND ITS 
CLINICAL SIGNIFICANCE 


Department Medical Research, Banting Institute, University Toronto 


almost impossible review the develop- 

ments the field electroencephalography 
and discuss the interpretation 
ficance records taken such means without 
referring several hundred scientific papers 
which have appeared rapid succession dur- 
ing the past ten years. The reviews 
Fischer? and Kornmiiller,? Gozzano,* Liberson® 
and weil the review Jasper,’ 
have covered fairly the work which 
has been done the field cortical action 
potentials 1937. The recent review 
Walter® the most significant and logical 
treatise far presented. This critical study 
should become the guide the workers this 
field and the textbook for the interested 
cian and scientist. 

The present paper not attempt re- 
view again the field electroencephalography. 
are endeavouring this and subsequent 
articles present this subject and its clinical 
significance the practising physician and 
surgeon understandable fashion, devoid, 
far possible, direct references scien- 
tifie work. These few references with some 
exceptions, deal with work published chiefly 
during the last year. 

The development electro-physiology began, per- 
haps, with the accidental experiment Galvani 1786, 
when produced movement frog following contact 
with two metal plates. Galvani later produced experi- 
mental evidence showing that muscle could generate 
electric current the absence any metals. Thus be- 
came known that current would make muscle contract 
and that contracting muscle itself develops current. 
two facts are true not only the activity 
muscle but nerve well’’ Advances 
this field were limited the technical difficulties 
measuring such small changes electrical activity. 
more sensitive electrical devices were evolved was 
realized, Adrian says, ‘‘that the electric response was 


true index the active state and could not dis- 
sociated from it’’. 

One the most important observations, from the 
clinical standpoint, came years ago with the dis- 
covery that the contraction frog’s heart was 
accompanied the production electric current. 
Although this observation became the basis for the 
recording the heart action was not until Einthoven 
discovered the string galvanometer that accurate clinical 
electrocardiology was possible. 


Even prior the time when 
1887, was demonstrating the human heart cur- 
rents, reported the 


currents the brain’’, wherein 
that such activity the grey matter appeared 
have relation its function. was then 
demonstrated that even with electrodes placed 
outside the skull, particularly over the 
area, deflections could observed response 
visual stimulation. This initiated many 
studies cortical localization galvanometric 
responses. 


Most this early work was 
Berger, who has contributed more our 
edge electrical cortical activity than anyone 
else. began his work 1902. 1924 
compared the records obtained skull 
trodes with those obtained from the cortex 
through trephined openings. Since there were 
essential differences the two sets 
records other than their amplitude, sug- 
gested that electrodes inserted just through the 
scalp might give potential changes indicative 
brain Berger also suggested the 
(comparable the E.C.G. the electrocardio- 
gram). For many years Berger had un- 
interrupted and unopposed field. Finally, how- 
ever, Adrian and Matthews” confirmed 1934 
many Berger’s earlier observations, and 
recognition the merit this pioneer- 
ing work. With rapid technical advance 
the necessary amplifying and recording equip- 
ment many other workers have entered this 
field, and their investigations are now confirm- 
ing and extending Berger’s work. 

Electroencephalography, unlike 
graphy its earlier years, does not suffer from 
lack sensitive recording devices. While 
and still far from ideal for its purpose, 
present day equipment closely approaches the 
theoretical limit sensitivity. The real diffi- 
lies the interpretation records 
obtained from thing complex the human 
brain. investigator has yet proposed 
theory concept explain the many 
types and variations waves obtained. Much 
important fundamental research into simpler 
neurological systems now progress, and 
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discoveries these fields may some day pro- 
vide framework into which may built 
useful and lasting electrical cortical 
function. There recent tendency, too, 
the part workers electroencephalography 
venture into the realms conjecture, and 
suggest possible explanations for the phe- 
nomena which they observe. Meanwhile, cer- 
tain norms have been established, and 
the deviations from these arbitrary standards, 
described this and subsequent papers, that 
electroencephalography can expected 
have definite clinical importance. 


APPARATUS AND TECHNIQUE 


The recording cortical potentials requires 
stable high gain amplifiers and reliable record- 
ing devices, with suitable operating character- 
istics over the range frequencies studied. 
Simultaneous recordings from several areas 
cortex are necessary. The equipment this 
Department, designed and built one 
(J.E.G.), records four areas once. records 
potential changes down one microvolt, and 
doubt there are significant cortical potentials 
below one cycle per second. However, certain 
other important considerations, such operat- 
ing stability, make advisable the present 
restrict our investigations chiefly 
the 100 frequency range. Our recorders 
are the moving-pen type, which combine 
reasonable fidelity with low operating cost. 


Many types sealp electrodes have been de- 
vised and most are quite satisfactory. 
trodes used this laboratory are inch 
diameter chlorided silver and are attached 
the with collodion. Each electrode cup 
filled with electrode jelly through small 
hole the crown. This type, while slow 
apply, gives good contact and not displaced 
during violent seizure. modification devised 
Hessin permits the electrodes worn 
the sealp for days without discomfort, feature 
particularly applicable hospitalized patients 
whose records are taken frequently. 

‘‘bipolar’’ recordings may 
taken. monopolar recording only one the 
two electrodes placed over active cortex; the 
other electrode over inactive area 
over the mastoid process). both electrodes 
are situated over active cortex the recording 
bipolar one. the actual recording from 


human both monopolar and bipolar leads 
are used. 

Cortical action potentials recorded from the 
are sometimes difficult distinguish from 
artefact potentials (Fig. 1), such those gen- 
erated blinking the eyes, slight movement 
the temporalis muscles, movement the 
cortical foci activity beneath area scalp 
about em. diameter the analysis 
the phase differences between three four 
simultaneous records from successive pairs 
electrodes. The clinical use this finding 
the localization brain tumours and epileptic 


NorMAL RHYTHMS 


the investigator the presence recurring 
waves the E.E.G. requires some explanation 
itself. Completely random firing the 
cortical cells should give record with defi- 
nite regular waves. Since this does not usually 
happen, must assume that groups masses 
neurons the possess the ability 
fire off might property 
these cells have fundamental discharge 
under certain conditions. seems 
more probable that these are mass cell responses 
some underlying connective synchronicity, 
since the waves appear over large areas the 
cortex. present can only guess the 
underlying mechanisms; can, however, accept 
the presence waves frequencies and 
attempt classify them, leaving the question 
their origin the future. 

The actual waves which are recorded.from the 
supposedly normal individual are 
shown Fig. will noted that there 
are waves essentially two different types. The 
so-called alpha waves (Berger rhythm) appear 
the rate about per second and 
dominate the record. Frequently, and more 
specifically, these alpha waves are spoken 
per second waves the rhythm. 
These waves may appear in. bursts from 
10-20-40 followed inter-burst phase. These 
bursts may appear spindle form, increasing 
gradually amplitude and then dwindling 
the inter-burst level. 

Although Berger believed that all parts the 
cortex when active gave rise these alpha 
waves, Adrian and Yamagiwa contend that they 
arise from localized focus the lobe. 
True, Berger showed that these waves were 
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Fig. artefacts frequently encountered. Fig. (adult). Note alpha waves 
per second) and beta waves (18 per second). Fig. 3.—Normal E.E.G. Child years old 
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present only when the subject was rest with 
the eyes closed, and disappeared when the eyes 
were opened when the attention the subject 
was engaged. This, itself, suggests some as- 
sociation between the alpha rhythm and the 
visual area. Adrian and Matthews suggested 
the rhythm spontaneous resting 
discharge from large group neurones the 
lobe, neurones mainly concerned with 
Later workers present evidence 
suggest that the truth somewhere between 
these two points view. has reported 
finding alpha rhythm the precentral areas 
some subjects which was slower than that 
found the lobe, although both 
rhythms were abolished visual stimuli. 
have seen some evidence this our own 

subjects, found that the alpha 
waves was follows: 


Approximately per cent showed these waves less 
than per cent the time. 

Approximately per cent showed these waves be- 
tween and per cent the time. 

Approximately per cent showed these waves 
between and per cent the time. 

Approximately per cent showed these waves more 
than per cent the time. 


the beta rhythm. These waves, 
also deseribed Berger, appear rate 
from per second, with average fre- 
about 22. Their amplitude usually 
less than that the per second frequency. 


They may appear any time, whether the alpha 


present not, and are usually 
feature the precentral region. reason- 
able assume that they are related different 
from those which are responsible 
for the alpha waves. interesting feature 
the per second and the per second 
‘quencies that they are surprisingly constant 
period time any one subject, both 
ineidenee and frequency. 

Besides the per second (alpha) and per 
‘second (beta) frequencies other less prominent 
frequencies, ranging from below approxi- 
mately per second, have been observed 
normal This confusion frequencies 
the difference wave forms render the 
‘painstaking and tedious method visual ex- 
‘amination. However, much information ean 
such methods. 


Grass and have described 
method expressing the electroencephalogram 
graph obtained where the amplitude the 
waves plotted against the frequency. this 
qualitative measurement they have shown that 
the most constant peaks are the and 
per second regions. This adapta- 
tion the Fourier transform may prove 
the forerunner true method quantitative 
frequeney analysis. any event must 
ready change many our present concep- 
tions regarding the normal and abnormal E.E.G. 
analysis will undoubtedly bring 
our attention frequencies present overlooked. 


PHYSIOLOGICAL VARIATIONS 


The influence age.—In general, the cortical 
potentials more regular with advancing 
age until the adult rate reached about 
years age. Infants below months show 
only slow random swings the baseline (Fig. 
3). Between and months the waves are 
irregular, more less random, with oceasional 
some rhythmie per second waves appear. 
This period corresponds with the age which 
infants begin show evidence visual pereep- 
tion. Between and years the E.E.G. shows 
reached between and years age. The 
relationship between age, the onset and fre- 
queney the so-called beta rhythm not yet 
known, although has been reported that 
per second rhythm may found prior 
the time that the normal rhythm 
has developed. 

The effect rhythms and ran- 
dom waves, quite similar those observed 
infants, from adults during 
sleep. Later, was shown that the E.E.G. 
person fundamentally the same when the 
drowsy state when awake, but during deep 
sleep all adults show similar patterns. Large 
per second (delta) waves appear over the 
whole head, while per second rhythm 
found about the vertex. has been 
suggested that the per second rhythm 
slowed-down per second (beta) 
and that the slow eyele rhythm recorded 
from the during sleep, the ‘‘slow 
alpha process’’. seems preferable, though, 
limit the use the term ‘‘alpha’’ the 
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per second frequency and ‘‘beta’’ the 
frequency. 

The fundamental physiological processes as- 
sociated with these observed changes during 
sleep are little known, but the recent work 
Davis, Davis, Loomis, Harvey and and 
Loomis, Harvey and begins give 
least some concept the cortical excitatory 
states. 


PHYSICO-CHEMICAL 


great deal information has accumulated 
this phase the subject. Some results have 
been reported the experimental animal, the 
remainder man. the final analysis, how- 
ever, electrical record can change only 
two ways—frequency and amplitude. this 
basis have tabulated some the data avail- 
able date. 


Variationsin Variations 


frequency amplitude 

cortical cooling (rabbit) decrease decrease 
Increasing body temperature 

Cortical anemia (rabbit) .... decrease decrease 
Hyperventilation (human) 
Breathing nitrogen (human) decrease increase 
Rebreathing asphyxia (human) 
Breathing oxygen (human) effect effect 
Inadequate oxygen (human) decrease 


Although many papers have been published 
the effects various anesthetics the corti- 
cal potentials, the results are difficult inter- 
pret. many factors are involved that 
almost impossible say more than that various 
influence the cortical frequencies 
different ways. This admission indicates again 
the paucity information regarding the mode 
action certain anesthetics. However, con- 
siderable thought should given the recent 
work Beecher, McDonough and who 
showed that constant level 
induced fall blood pressure results 
changes the cortical activity similar those 
produced increasing the depth anesthesia. 
This attempt quantitative analysis the 
activity during anesthesia extremely 
important. 


SUMMARY 


From consideration the normal E.E.G. 
and the cortical activity which represents, the 
regularity discharges from various 
areas, the similarity between bilaterally homo- 
logous areas and the differences frequencies 


from different regions, ete., picture normal 
organization the cortical activity may 
made. Similarly, disturbances frequency 
amplitude, form, the cortical potentials 
might abnormal organization cortical 
activity which might feature some neuro- 
and conditions. 

Considerable work has been done this de- 
partment clinical conditions, well 
the experimental aspect convulsions and 
related problems. Associated clinical studies are 
being conducted Dr. Hyland, the Depart- 
ment Medicine, who investigating the epi- 
state and the associated mental changes, 
well making study the effects vari- 
ous drug therapies the E.E.G. and the 
eal condition the patient. Dr. Hawke, 
the Hospital for Sick Children, likewise 
making study the behaviour problem child, 
and using the E.E.G. means studying the 
brain function these cases. This problem 
merges into the study convulsions child- 
hood, which also investigating. con- 
siderable neurosurgical importance the use 
the E.E.G. means localizing brain tu- 
mours and other pathological foci. This work 
being jointly with Drs. McKenzie 
and Botterell, the Division Neurosurgery. 
cephalography, also being out, 
conjunction with the Department Psychiatry 
and the Ontario Hospitals, the schizophrenia 
problem. 


CONCLUSIONS 


this brief general discussion 
electroencephalography realize the ease with 
which one might accept with unwarranted en- 
thusiasm some new procedure which might 
clinical value. remiss, there- 
fore, neglected offer word caution. 
This done more adequately than 
quoting Paul words reference 
another ‘‘The does not 
take the place other methods examination, 
like history taking, auscultation and 
that the electrocardiogram may perfectly 
normal even the presence serious heart. 
disease. This method study must. therefore 
mentary but not accorded too great importance’’. 
The limitations expressed this admonition are 
equally applicable electroencephalography. 
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our belief that these are kept mind, 
electroencephalography will find its proper place 
useful adjunct the practice medicine. 


REFERENCES 


Arch, Psychiat. Nervenkr., 1929, 87: 


FISCHER, H.: Elektrobiologische Erscheinungen 
Hirnrinde, Pfliig. Arch. ges. Physiol., 1932, 

KORNMULLER, E.: Die bioelektrischen Erscheinungen 
architektonischer Felder der Grosshirnrinde, Biol. 
Revs., 1935, 10: 383. 

GOZZANO, M.: Ricerche sui fenomeni 
corteccis cerebrale, Riv. Neurol., 1935, 

LIBERSON, W.: Electrencephalographie 
chez Travail Humain, 1936, 303. 

FESSARD, A.: Signes électriques cérébrale 
chez Paris méd., 1938, 301. 

JASPER, H.: Electrical signs cortical activity, 
Psychol. Bull., 411. 

WALTER, The technique and application 
electroencephalography, Neurol. Psychiat., 1938, 

ADRIAN, D.: The Mechanism Nervous 
Oxford University Press, London, 1932. 


fm Ot 


EXPANDING LESIONS THE BRAIN 151 


10. WALLER, D.: demonstration man electro- 
motive changes the heart’s beat, 
Physiol., 1887, 229. 

The electric currents the brain, Brit. 

ADRIAN, AND MATTHEWS, C.: The Berger 
rhythm: potential changes from the occipital lobes 
man, Brain, 1934, 57: 355. 

13. RUBIN, The distribution the alpha rhythm 
over the cerebral cortex normal man, Neuro- 
physiol., 1938, 313. 

14. Davis, AND Davis, A.: Action potentials the 
brain normal persons and normal states 
activity, Arch. Neurol. Psychiat., 1936, 

15. Grass, AND A.: Fourier transform 
the electroencephalogram, Neurophysiol., 1938, 


16. Davis, H., Davis, A., Loomis, L., HARVEY, 
the onset sleep, Neurophysiol., 1938, 

disturbance- -patterns the human 
electroencephalogram, with special 
sleep, Neurophysiol., 1938, 

18. BEECHER, K., MCDoNouGH, AND FORBES, A.: 
Effects blood pressure changes cortical poten- 
during anesthesia, Neurophysiol., 1938, 


19. D.: Heart ‘Disease, Macmillan Company, 
New York, 1934. 


THE EARLY DIAGNOSIS EXPANDING LESIONS THE BRAIN* 


Saskatoon 


ALL expanding lesions the brain raise the 

intracranial pressure and, therefore, pro- 
duce certain group similar symptoms. 
shall use the word frequently and, 
it, shall mean swelling, rather than 
the more restricted sense neoplasm. 

The diagnosis intracranial expanding 
lesion-is not necessarily difficult, one does not 
mean too much ‘‘diagnosis’’. con- 
tention that man general practice has made 
neurosurgeon with the diagnosis tumour 
the brain, and later the neurosurgeon un- 
covers any expanding lesion within the cranial 
The neurosurgeon should the 
lesion. One immediately asks ‘‘what 
consider neurosurgery that case diag- 
nosed early, when, because pressure, there 
has been irrecoverable loss vision, 
other damage which release pressure will not 
almost completely repair. Also, the diagnosis 
must made early enough that the patient 
still condition withstand the procedures 
necessary attack the lesion. One can under- 
stand that rapidly growing tumour (Fig. 
one blocking the ventricular system may 
diagnosed too late and yet only few months 
old; while, slowly growing meningeal fibro- 


Delivered before the Annual Meeting the 
Ontario Medical Association, May 1938, and illustrated 
with lantern slides. 


blastoma (Fig. may early years after its 
commencement. 

you were ask how best generally 
prepare oneself diagnose tumours the 
brain, would say. (1) Have working knowl- 
edge the anatomy the brain and 
nervous system, and understanding the 
Learn take proper chronological history 
from the patient, and also how best question 
both the patient and someone else who has been 
close him. (3) Carry out 
neurological examination every (4) 
Learn use ophthalmoscope. 

the last 100 expanding lesions the brain 
upon which have operated, number con- 
ditions have been disclosed. 


Intracerebral hemorrhage ............. 
Intracranial aneurysm ......... 
Arachnoiditis with cyst (posterior fossa) 


100 


lesion commences enlarge within 
the cranial cavity, naturally space 
which was previously functioning 
tissues. There are only four elements the 


(1) nerve (2) intracellular tissue 


(3) blood vessels containing blood; and (4) 
fluid. Symptoms are caused 
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the compression the nervous tissue delaying 
tion, the collapse the blood vessels 
with consequent lack circulation nerve 
structure. All symptoms must arise from these 
phenomena, directly indirectly. Increased 
intracranial pressure results certain signs 
and symptoms. 


GENERAL SIGNS AND SYMPTOMS 

Headache.—Headache the most frequent 
Confronted with patient com- 
plaining headache, the duty the 
doctor charge rule out the possibility 
lesion the brain. The actual 
pain most likely due tension upon the 
dura. have not found that the position 
the pain diagnostic, nor have found the 
headache different from other headaches. 
Frequently, the headache first noticed early 
the morning. However, one must remember 
that tumours without headache, 
especially very slowly growing, and chil- 
dren whose sutures are still capable being 
separated. Sometimes soft infiltrating tumours 
which replace brain tissue little 
headache. Also, when there obstruction 
the flow cerebrospinal fluid headaches are 
not severe. Consequently, tumour far 
forward frontal may attain great size 
without headache; while tumour the vermis 
the cerebellum, obstruction the 
Sylvius, may cause intolerable pain 
quite early. Headache, therefore, symptom 
general character, but may early 
indication tumour the brain. 

able number cases, but has been experi- 
ence that occurs most often posterior fossa 
tumours and rapidly growing neoplasms, 


especially where there has been sudden almost 


block the ventricular system. 
think vomiting represents Nature’s way 
dehydrating the patient. have not found 
that the vomiting projectile. When vomiting 
outstanding feature, the patients rapidly 
lose weight and, course, become weak. 
have had one patient who lost lbs. four 
weeks due vomiting from tumour blocking 
the fourth ventricle. have also had patient 
who was operated for obstructive duo- 
denal uleer, but who, following 
enterostomy, still vomited; was reoperated 


investigate the cause, but nothing was 
found; removed cerebellar tumour weigh- 
ing grams. Therefore, vomiting symp- 
tom which must taken seriously into the 
diagnosis. 

me, the most im- 
portant single symptom and should always 
searched for, especially where there 
headache and vomiting. Unfortunately, 
not always present recognized its com- 
mencement. attempt diagnose lesions 
earlier have come place more and more 
stress upon the changes the relative size 
the veins and arteries. Usually, the time the 
has the stage where 
the dise almost obliterated, with radiating 
hemorrhages, dipping vessels, and crippled 
vision, there should very little doubt any 
observer’s mind that the patient has ex- 
panding brain lesion. must admit that some- 
times these changes rapidly, and also 
well known that there may complaints 
visual acuity, even the presence three 


wish here state again how valuable 
able use ophthalmoscope properly, 
and good practice look every 
possible able appreciate what normal 
patients different ages and complexions. 
have mind two eases upon which have 
operated lately. One, young woman 
years age, with medullablastoma the 
age, with large astrocytoma the right 
lobe. Each these patients came 
some atrophy the dises. The young woman 
eould recognize objects moving room; the 
boy not distinguish daylight from dark. 
The first had been diagnosed for months 
neurosis, and the second one 
neurosis’’ because vomiting. not men- 
tion the diagnosis with any derogatory im- 
but only show how one may led 
astray. Although was able remove both 
tumours and each patient made good re- 
they are and will remain visual 
certain that studied examina- 
tion the dises would bring many 
these cases operative aid earlier date. 

Epileptic over years 
age who develops epilepsy should sus- 
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Fig. Case No. 4349-35.—Mr. T.P., age 53. Photograph spongioblastoma multiforme, only few 
months’ duration. Already has infiltrated large portion one cerebral hemisphere.. No. 
4502-35.—Mr. S.P., age 55. Photograph meningeal fibroblastoma, weighing 178 grams. This tumour had 


‘been causing seizures for years with gradual left sided paralysis and anesthesia. was removed August, 


1935. has had epileptia seizures since, but has some slight residual paraiysis. Fig. Case No. 2627-38. 
—Miss L.L., age 14. Film showing calcification tumour well convolutional atrophy. Fig. Case No. 
4439-34.—Mr. J.L., age 39. This lateral stereo demonstrates definite lifting the left lateral ventricle. 
diagnosis thalamic tumour was made, and operative attack was carried out. Necropsy later proved 
the diagnosis. Fig. Case No. 872-38.—Mrs. R.P., age 27. diagnosed this case third ventricle tumour, 
but was not satisfied. re-injection air with careful posturing showed the aqueduct Sylvius dilated and 
pushed backwards. Operation disclosed tumour (medullablastoma) blocking the 4th ventricle and occupying 
part the right cerebellar Fig. Case No. 3827-35.—Mr. F.M., age 58. This film shows 
gross displacement the ventricular system with the 3rd ventricle slanted and dilated. operation, huge 
sub-dural hematoma was disclosed. 
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pected having brain tumour. Hyland and 
Botterell and Harry Parker lay stress upon 
the same point. The the lesion 
sometimes may determined from the aura 
produced. However, nodule tumour, 
causing tug upon vessel and the 
Seizure some distance from the most promi- 
nent part the tumour, may misleading. 
experience seizures have occurred where 
the tumour was through near the surface 
the cortex, when attached the dura. 
Seizures, therefore, may aid the early diag- 
nosis, they may the initial symptom. 

Paralysis the 6th cranial 
results inability turn the eye outwards. 
Cushing has shown that this symptom the 
result intracranial pressure, and 
not necessarily localizing value. Sachs 
states that bilateral 6th 
localizes tumour the pons. 

determine whether changes position the 
head cause these symptoms. diagnosed 
third ventricle cyst this manner. When the 
patient leaned backwards she became fearfully 
dizzy. use the term ‘‘fearfully’’, because 
frightened her.) She had sleep face down- 
ward comfortable. Another patient told 
the first symptom she ever noticed was when 
she stooped down open drawer her 
pantry. She had tumour. 
doubt the change position resulted altered 
pressure against the vestibular mechanism. 

pressure increased the extent that 
the cerebellum compressed into the foramen 
magnum the medulla also compressed and 
respiratory interference occurs. The earliest 
manifestation these changes which have 
noticed has been reference variations 
length and depth inspiration, rather than 
rate. 

the increased intracranial pressure there may 
gradual slowing cerebration. number 
these patients commence their illness ap- 
pearing mentally duller. They lack the 
power concentrate, and lose interest their 
work and surroundings. often very 
valuable have assessment the change 
some observant relative, because the patient 
may may not recognize even advanced 


mental changes. These patients have been sent 
mental institutions the condition has been 
mistaken for psychosis. Administration 
per cent glucose per cent saline may 
used show the mental changes are due 
eral pressure. due generally increased 
intracranial pressure the mental symptoms may 
temporarily relieved. 

symptoms may the result brain tumour 
which has suddenly completely blocked the 
ventricular system ruptured aneurysm, 
they may due hemorrhage into 
cyst connected with brain tumour. doubt, 
the absence post-mortem, apoplexy has 
been the diagnosis given many death where 
the real cause was tumour the brain. 

10. Slowing pressure ex- 
erted against the meaulla there may slowing 
the pulse less. This has seldom been 
present cases neoplasms that have 
examined. believe more likely oceur 
where the pressure sudden. one ease 
ruptured aneurysm with intraventricular 
hemorrhage the pulse went down 44; upon 
aspirating the blood from the ventricle the 
pulse rose 70. have also noticed the pulse 
brain abscess cases slower. Walshe 
states that slow pulse means common 
but more frequently seen subdural 
toma. course, one must remember that some 
persons normally seem have slow pulse 
rate. 

11. Blood pressure have failed 
find any factors blood pressure 
changes slowly growing lesions the brain. 
the pressure rises rapidly within the cranium 
the blood pressure also rises. think, however, 
that the whole subject blood pressure 
changes more and depends upon 
whether there definite the region 
the basal ganglia. 

12. Changes the skull and tumour 
may actually cause the skull bulge upon the 
side the lesion. case primary mye- 
loma the skull the tumour bulged through 
opening the bone. Angiomatous tumours 
may demonstrate themselves huge veins 
the shall deal with special changes 
the skull, seen x-ray films, further 
this paper. 
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SigNs AND SYMPTOMS 
FRONTAL 

Changes personality and ability the 
mind.—My experience has been that often the 
very first sign far frontal lobe lesion has 
been change the patient’s attitude toward 
his work and surroundings. This may require 
and judicious questioning the part 
the doctor, but assure you worth while. 
One woman whom studied commenced her 
illness showing slight disregard toward her 
household duties. She left dirt the corners 
when sweeping, and did not mind few 
the table. Her husband stated that previous- 
she had been very and clean house- 
keeper. Eventually, removed meningeal 
fibroblastoma weighing grams from her right 
frontal lobe. One her nurses visited her last 
summer and felt that she was back normal. 

Another patient, farmer who took great 
pride his horses and was 
showing them the surrounding village fairs 
commenced losing interest being 
about grooming these animals. Before saw 
him had interest his farm all, and 
gradually became quite different his per- 
sonality. would frequently make obscene 
remarks and thought nothing exposing him- 
self. operation, removed tremendous 
subdural hematoma (Fig. compressing most 
his left frontal lobe. 

may involve the face, arm leg the opposite 
side, but important, often early, symptom 
lower facial weakness the opposite side. 
may not demonstrated clearly asked 
for having the patient show his upper teeth, 
other emotional tests, when the patient 
off guard. While obtaining the history one 
may then detect slight weakness. Careful 
watching the feature folds the mouth and 
cheek may bring out this important finding. 
think the progression the paralysis the 
point expanding lesion. 

Optic discs and visual field symptoms.—In 
most eases there will some degree blurring 
the dises; this may greater the 
side the lesion, though have seen the 
reverse. The visual fields may show some con- 
traction according the variations pressure. 
believe however that dise and field changes 
are fairly late frontal lobe lesions, but occur 
suddenly, once the pressure point 


where the interventricular foramen 
enough stop the the cerebro- 
spinal fluid the ipsilateral ventricle. 

Olfactory have had few 
which sure that there was much 
value the usual olfactory tests. 
However, Elsberg lays great stress upon the 
value tests carried out using coffee and 
citral media. 

Changes the may 
vary from normal, and the patient may show 
Babinski alteration other named reflexes 
the ‘opposite side. These findings must 
taken along with the other symptoms addi- 
tional evidence, and are then valuable. 

Ataxia and incoordination.—These may 
present, and appear place the lesion the 
opposite cerebellar hemisphere, and have been 
the misdirected operations. However, 
ventriculography will immediately loealize the 
lesion. Tremor the opposite hand oceurs oc- 
easionally. While was preparing this paper 
woman with pronouneed tremor presented 
herself, and removed small hard 
mass from the right frontal lobe. was press- 


front and above the Sylvian vein: 


Forced grasping and have had 
ease which showed this phenomenon, but from 
the literature and the statements others its 
appears strongly suggest frontal 
lobe lesion. 

Incontinence have had several 
patients who had definite urinary disturbances 
with frontal lobe tumours. Foster Kennedy has 
drawn particular attention this symptom 
frontal lobe lesions. However, 
valuable only part the whole picture. 

Unilateral exophthalmos.—This oceurs 
some frontal lobe lesions. have encountered 
this sign one meningeal fibroblastoma 
growing over the sphenoidal ridge forward over 
the floor the anterior fossa. Others have 
drawn attention this symptom. 

10. Speech determine 
the handedness the patient stock. 
Aphasia excellent localizing symptom. 
But, the important point early diagnosis 
that the defect may first show itself slowing 
down the speech, varying 
greatly from day day. 

considerable number frontal lobe lesions and, 
explained before, should always give one 
reason suspect cerebral tumour. 
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LOBE 

here are probably 
the most likely cause convulsions. The pa- 
tients usually start with aura, which may 
sensory motor, they may complain 
tingling numbness the opposite side. 
man was referred who had sensory 
seizures for years with some weakness 
the left arm and leg. complained mild 
headache and had left homonymous hemianop- 
sia. removed immense tumour weighing 
178 grams (Fig. 2), large part 
his right parieto-occipital region and attached 
the falx. 

Babinski there may hyper-reflexia. 

Sensory changes.—Many patients complain 
tingling numbness but objective find- 
ings can brought out. there are objective 
signs these are usually shown alterations 
from normal the patient’s ability 
nate distances compass points, weights, and 
texture. There may loss the stereognostic 
sense (patients cannot name things placed 
their hand). This test not relied upon 
there loss cutaneous sensation the 
patient paralyzed the hand fingers. 

the lesion the left cere- 
brum and adjacent the Sylvian fissure the 
right-handed patient may have nominal aphasia 
(the loss power name things). may 
then use other words describe what wishes 
tell. Instead saying ‘‘a match’’ may 
say ‘‘to light with’’. patient with lesion 
this region may find his way about, but would 
find difficult describe the course would 
take. usually lacks knowledge the signifi- 
cance words and phrases. For after 
listening anecdote, asked repeat it, 
would leave out important details. 


TEMPORAL LOBE 


Visual field defects. Cushing has shown 
that there may small sector field defects 
the upper and outer quadrant. Right temporal 
lobe lesions are often very difficult diagnose 
until they have reached considerable size. 
These patients, according Horrax, sometimes 
have visual aura seizures. The aura, be- 
cause its position, form and not colour 
—the latter occurs the occipital lobe. Some- 
times the contralateral pupil larger, there 
macropsia (that is, objects appear larger than 
they really are). 


Olfactory the lesion the 
antero-mesial surface the lobe, the patient 
may complain nauseating odours, and ap- 
parently they are always bad. One 
patient referred complained the smell 
certain hospital. When was admitted 
hospital immediately told the nurses the 
same smell existed. had left temporal lobe 
spongioblastoma multiforme. removed much 
the tumour could and treated him 
irradiation. ceased complaining the smell, 
but died within months. One woman com- 
plained very nauseating odour, which, when 
she was questioned its description, she 
stated was like old menstrual blood. 
particular odour was followed seizure. 

Auditory disturbances. These 
further back the temporal lobe, and there may 
deafness. study the brain tumours 
the temporal lobe operated upon and proved 
Penfield and Cone the Montreal Neuro- 
logical Institute, and his co-workers 
noted that tinnitus was listed symptom 

Dreamy Kennedy, beau- 
tiful language, has described the ‘‘sense un- 
experienced some these persons. 
have questioned two who experienced the 
curious feeling that they could sense something 
about happen. They were able gaze the 
onlooker, and appeared them that knew 
they were about have seizure, but the 
same time their own criticism told them that the 
onlooker knew nothing what was about 
happen. Quickly following this, each had 
general seizure. 

lower facial weakness the lesion larger, 
paralysis the hand and arm addition. 


Tumours the occipital lobe alone are rare. 
Three the neoplasms mentioned this 
article were this situation. 

Homonymous hemianopsia. examina- 
tion the visual fields shows loss vision 
the opposite temporal field and the ipsilateral 
nasal field. 

Convulsions with visual aura.—These pa- 
tients have aura coloured lights. Often 
they present forms ring vortex. girl, 
aged 19, was referred with such history, 
and examination revealed homonymous hemi- 
anopsia with convulsions very violent 
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nature, preceded aura red and orange- 
coloured rings which appeared come and go. 
This phenomenon was located the right 
temporal field. operation removed 
astrocytoma with cyst containing about 
fluid. 


POSTERIOR 


The space beneath the tentorium relatively 
small, and one would think that symptoms aris- 
ing would make fairly easy diagnose these 
lesions early. But, has been experience 
that the general practitioner sends these cases 
later than any other. the 100 lesions listed 
earlier this presentation were the pos- 
terior fossa; were referred late. believe 
the reason that number these cases de- 
velop slowly and not until almost complete 
block the aqueduct Sylvius the fourth 
ventricle that the symptoms become 
alarming. Then, they may occur with terroriz- 
ing suddenness. Something has done; un- 
fortunately sometimes spinal puncture. 
However, careful examination most these 
cases will bring out early symptoms. These 
early symptoms are naturally the result dis- 
turbed function the cerebellum which con- 
serves coordination and tone. 

Ataxia.—Because they have lost some con- 
trol coordinating the movements the leg 
muscles, the patients are unsteady, and often 
sway drunken fashion. They usually walk 
with the feet wide apart, increase the base 
around their centre gravity. They may fall 
walk one side; this often indicates the side 
the lesion. farmer gave history 
inability follow plow furrow; con- 
stantly walked into the unplowed side the 
furrow. 

Lack Most cases show 
some lack coordination. Finger nose tests 
which the patient misses the object, heel- 
knee-shin tests used; the disabled side 
shows the poorly performed. the 
arms are held straight out the one the altered 
side may fall slowly away without the patient 
being aware it. Inability perform rapid 
movements, such rotating the hands patting 
the bed with each hand, may also bring out 
failing function. have found well carry 
out these tests various visits these patients 
and vary them much possible. there 
actual loss of. coordination think can al- 
most always demonstrated. 


Position the have seen few 
patients hold the head particular position. 
The usual one described where the head 
flexed toward the shoulder upon the side the 
lesion, and the chin towards the opposite 
shoulder. One patients with very deep 
right cerebellar tumour developed severe de- 
gree head retraction with opisthotonus. 

Nystagmus.—This occurs tumours the 
cerebellum and believe Sachs correct that 
indicates tumour deep enough con- 
tact with the cerebellar nuclei. The nystagmus 
may both directions. have had one 
with nystagmus both vertical and lateral; the 
tumour completely blocked the fourth ventricle 
and encroached upon the right cerebellar lobe. 
The vertical component disappeared first during 
convalescence. 

Convulsions. Cerebellar fits oceurred 
arachnoiditis, young man years age. 
would become very excited and move his 
limbs rapidly, and usually fell backwards, but 
remained conscious. 

Cranial nerve may pa- 
ralysis the nerves emerging from the medulla 
—the 9th, 10th, 11th and 12th nerves. Tumours 
involving the 8th nerve may also paralyze the 
7th nerve the 5th nerve. 


OTHER METHODS DIAGNOSIS 


Spinal spite the fact that 
almost universally neurosurgeons condemn the 
practice carrying out spinal puncture 
the presence increased intracranial pressure, 
yet being done frequently. Sudden death 
may have been stressed too much, and not the 
fact that the result spinal puncture may 
only start the medulla, which 
tinues and may end the patient’s existence 
much two weeks later. One patient had 
referred had been punctured two days 
before, and although carefully done the pro- 
cedure was followed increase symptoms. 
out ventricular puncture and diag- 
nosed right parietal brain tumour. opera- 
tion the tumour was removed without any diffi- 
but from the very time the puncture 
there was definite upset the length and 
depth respiration. ten days 
after the operation definite respiratory failure. 
believe the way change early diagnosis 
expanding lesion the brain late 
diagnosis out spinal puncture. 
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X-ray examinations the diag- 
nosis considerable number lesions can 
made stereo films the skull. think 
study these often shows the 
presence lesion. usually look for (a) 
skull rarefactions, convolutional atrophy, 
areas definite thickening widening the 
sutures; (b) excessive vascularization; (c) 
atrophy the floor the anterior fossa, 
ophthalmie foramen changes; 


changes—atrophy, ‘‘ballooning’’, loss clinoid 


processes; changes the porus acousticus; 
actual atrophy the bone; 
within tumour (Fig. 3), shift the 
falx. 

Ventriculography (Figs. and 6).— 
this procedure the ventricular system more 
less filled with gas, either air, oxygen, 
ethylene, and films are taken various posi- 
tions, after considerable manipulation. 
There doubt the exact location expand- 
ing lesions the brain can diagnosed over 
per cent cases. But times the interpre- 


tation not easy, and great care must taken 
not misled, especially non-filling (Fig. 
some parts the ventricular system. 
Personally never use spinal injection gas 
diagnose expanding lesions the brain. 
Early diagnosis expanding lesions the 
brain chiefly matter careful, studious 
examination the patient following definite 
plan. But, last word, would say send 
early suspected lesion, rather than 
absolutely brain tumour late. 


SUMMARY 

attempt has been made explain what 
meant early diagnosis. 

The actual intracranial symp- 
toms has been dealt with briefly. 

Symptoms have been explained under the 
eaptions general, and (b) focal, the 
latter referring the lobes and the cerebellum. 

Other diagnostic means: spinal 
ture; (b) x-ray examination the skull; and 
(c) ventriculography, have been referred to. 


lengthy bibliography has been prepared and may 
obtained application the author. 


EXTERNAL HYDROCEPHALUS* 


Kingston, Ont. 


consists accumulation cerebro- 
spinal fluid the The strict 
interpretation the term includes any 
fluid the brain but the clinical entity 
understood restricted progressive ac- 
fluid. This eliminates considera- 
tion transient and sudden 
cerebrospinal fluid that head injuries, 
cerebral inflammations, space compensation, 
and transudation fluid vascular 
hypertension. 

struction that prevents the passage cerebro- 
spinal fluid from formation the 
ventricular system its place absorption 
the subarachnoid space. The location and the 
the block vary greatly. 
tion may the ventricular system the 
subarachnoid space both. There are three 


From the Department Anatomy, Queen’s Uni- 
versity. 


general types obstruction: (1) congenital 
malformations, (2) tumours and other space- 
sequele. The usual congenital conditions 
ing hydrocephalus are: (1) atresia the 
aqueduct Sylvius, (2) failure the fora- 
mina Magendie and develop, 
and (3) failure the subarachnoid space 
become patent. 

Internal hydrocephalus fairly common 
condition and usually consists excess 
fluid both lateral ventricles. often de- 
velops fetal life shortly after birth. When 
present before the sutures have ossified the 
head often becomes enormously enlarged, the 
interosseous sutures are spread apart, and the 
fontanelles are patent. The ventricles are ex- 
tremely distended and the brain walls are 
stretched and atrophied (white matter chiefly) 
until they become little more than thin mem- 
brane. 
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External hydrocephalus rare condition 
which the cerebrospinal fluid found ex- 
cessive amounts between the dura and the 
brain. Usually the brain atrophied. There 
usually congenital anomaly but external 
hydrocephalus may result post-operative 
complication. should stated here that the 
term external hydrocephalus used Pen- 
dural fluid which normally very small 
amount, clear yellow colour, richer 
protein than cerebrospinal fluid, but containing 
similar amounts erystalloids. found 
the subdural space between the dura and arach- 
noid membrane. the normal cranium 
frozen, thin yellow wafers ice may re- 
moved from this space, which grossly 
with the ice the cerebrospinal 
fluid beneath the arachnoid. 
amount this yellowish fluid the subdural 
space what Penfield considers external 
hydrocephalus. entirely different from 
the condition deseribed here. due 
trauma and analogous subdural hema- 
toma. 


Dandy’s investigations? seem establish the 
origin and the cerebrospinal fluid. 
The fluid produced the chorioid plexus 
the lateral, third, and fourth ventricles. 
Whether this true the experi- 
mental evidence apparently proves, 
dialysate equilibrium with the 
little matter. After its forma- 
tion within the ventricular system the cerebro- 
spinal passes through the foramina 
Magendie and the subarachnoid 


space, passing downward the posterior. 


aspect the spinal cord and upward its 
anterior aspect enter the cisterne and 
eventually spread over the cerebral hemi- 
spheres, always within the arachnoid mem- 
brane. has advanced the theory that 
the cerebrospinal fluid the brain 
and absorbed the chorioid plexus. 
bases his theory the observation that the 
chorioid plexus often atrophied hydro- 
cephalus. The consensus now not agree- 
ment with this. one reviews the literature 
the cerebrospinal fluid disagreement 
basie principles prevalent. 


Dandy’s experiments dogs resulted his 
theory absorption the cerebrospinal fluid 
from every part the subarachnoid space 
through the walls. When both cere- 
bral hemispheres are everywhere separated 
from the longitudinal, and both lateral 
sinuses (except for venous connections), all 
possible avenues for the escape the cerebro- 
spinal fluid from the subarachnoid space direct- 
into the venous sinuses are closed. Were 
the fluid carried away through microscopic 
stomata Pacchionian granulations hydro- 
cephalus would the immediate result, but 
six months afterward there sign in- 
crease the size the ventricles. This con- 
clusion who points out 
that account taken the fact that the 
animals possessed intact spinal Weed 
also states that there the possibility re- 
generation re-establishment channels from 
the arachnoid membrane into the dural sinuses. 
Weed maintains that absorption the cerebro- 
spinal fluid chiefly through the arachnoid 
villi, and has traced the means 
precipitating foreign salts (potassium ferro- 
cyanide and iron-ammonium Prussian 
blue) within the subarachnoid space and histo- 
logical examination the arachnoid villi im- 
mediately after killing the animal. One will 
see here again that there agreement be- 
tween the two most prominent investigators 
this problem. 


Dandy’s investigation the problem 
hydrocephalus resulted the following 
experiments upon dogs. (1) means 
transplants was able block the 
foramen Monro one side. This resulted 
dilatation the corresponding lateral ven- 
tricle. the chorioid plexus one lateral 
ventricle was removed and the corresponding 
foramen Monro blocked the ventricle did not 
become enlarged. (2) the aqueduct 
Sylvius was blocked the third and both 
ventricles dilated. (3) Blocking the 
foramina Magendie and Luschka resulted 
dilatation the entire ventricular system. 
per cent iodine around the midbrain 
was formed which obstructed the in- 
tentorii but had effect the aque- 
Sylvius. Hydrocephalus the entire 
ventricular system resulted. The subarachnoid 
space the point obstruction was dilated 
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also. Dandy this hydro- 

Weed points out that all these experi- 
ments there was lack histological control. 
states that where the plexus was supposedly 
extirpated the possibility intracortical 
escape fluid through the operation wound 
vitiated many the experiments. Neverthe- 
less Weed agrees that the cerebrospinal fluid 
produced the chorioid plexus the lateral 
ventricles the result true secretion. 
analysis blood-serum and cerebrospinal fiuid 
Flexner has shown that energy 
are required for the formation litre 
cerebrospinal fluid. This fluid therefore 
considered secretion, that the cells 
work its production. mentioned above, 
Fremont-Smith maintains that the cerebro- 
spinal fluid dialysate, since determina- 
tions freezing-point depression human 
blood-serum and cerebrospinal fiuid non- 
cases the results were identical 
per cent cases, and per cent there 
was difference less than 0.016° 
though there appears much dissension 
the formation and the absorption the 
cerebrospinal fluid know much less its 
function. Halliburton stated 1916 that 
ideal physiological saline solution. Sum- 
marizing the opinions many investigators, 
the functions the fluid are follows: (1) 
protects the central nervous system from 
tain and trauma; (2) off 
certain waste products; (3) has nutritive 
value for the delicate arachnoidea; (4) 
permits partial the central nervous 
system. fluid bed; (5) provides means 
prompt reciprocal volume-adjustment when 
changes volume one another the 
two remaining elements (brain and 
vascular system) occur within the rigid 
tainer the nervous system. Weed states, 
these are all pure speculations, and know 
little more today than knew quarter 
century ago. 


Holt and ex- 
ternal hydrocephalus may follow meningeal 
hemorrhage, pacchymeningitis, any lesion 
which cerebral atrophy. The condition 
seen its most marked form with 
congenital malformations the brain, particu- 
larly imperfect development the hemi- 
spheres. They state that the condition quite 


rare. Dandy, referring lesions causing 
hydrocephalus and particular obstructions 
the interventricular foramina (Monro), 
states that this foramen commonly occluded 
tumour, and goes say that congenital 
absence the foramen should possibility, 
but that knew instance which 
defect this character had been reported. 
Considering the opinions expressed such 
authorities feel that the case presented here 
without doubt very rare and probably 
unique. have been unable find similar 
condition described the available literature, 
and from the academic point view this 
should worth recording. 


CASE REPORT 


Baby J.F. (No. 629B) was born June 26, 1937, 
admitted the Hotel-Dieu Hospital October 1937, 
and died March 27, 1938. The father and mother 
were alive and well; family history otherwise unknown. 


The chief complaints admission were that the 
infant was irritable and suffered from ‘‘spasms’’. The 
consisted recurrent attacks spastic 
paralysis the arms and legs. diagnosis hydro- 
cephalus.was made admission. this time the cir- 
cumference the head was cm. 


Progress notes interest were November 
very stiff, unable straighten out.’’ Decem- 
ber appears lifeless, sleeps 
January continuously; temperature, pulse 
and respiration rates were February 
cough, temperature Temperature 
dropped normal within three days. The infant died 
March 27, 1938. The terminal condition was asphyxia 
with cyanosis. 


Consultation note December case 
internal hydrocephalus with spastic paralysis. The con- 
dition due blocking the base the brain from 
intracranial hemorrhage from injury birth. 


Autopsy was performed March 28, 1938, Dr. 
Tweddell. The body was that white male 
about months old. The head showed marked hydro- 
cephalus. The fronto-occipital head 
was the mento-occipital was 
also. The body was em. long. The anterior fon- 
tanelle was unduly patent. Both pupils were dilated and 
equal. The chest development was asymmetrical, the 
sternum protuberant. The right side the chest ap- 
peared flattened. The right half the body, especially 
the arm and leg, appeared smaller than the left. 
Decubitus ulcers were present over both trochanters. 
Only very small amount subcutaneous fat was 
present. 


Each lung weighed g.; both floated. All the 
other organs chest and abdomen appeared normal. 


The skull was extremely thin and for the most part 
membranous. was not greatly deformed but was 
scaphocephalic (narrow and long) rather than oxy- 
cephalic (high and short). When the dura incised 
cerebrospinal fluid escaped under pressure. Approximate- 
500 were present. cerebral veins were 
elongated, connecting the venous sinuses with the cere- 
bral hemispheres. The brain lay deeply the cranial 
vault and appeared extremely small compared with 
the basis The brain was markedly abnormal. 
There are large openings the right and left fronto- 
parietal areas which were continuous with the cavities 
the lateral ventricles either side. 
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Swmmary.—(1) External hydrocephalus; (2) poren- 
cephaly both hemispheres; (3) inanition; (4) birth 
(5) decubitus 

detailed examination the brain added the fol- 
lowing data. The right cerebral hemisphere weighed 
132.3 g.; the left hemisphere weighed 138.4 g.; cere- 
bellum, pons and medulla weighed 62.7 g.; the total 
weight the brain was 333.4 comparison, 
brain from infant months age weighs 
884.5 

The outstanding defect this brain was the free 
communication between the lateral ventricles and the 
cortical surface the brain, and also the free communi- 
cation between the two lateral ventricles themselves. 
Holding each hemisphere, was possible see 
through from one side the other without difficulty. 
This was due the absence the septum lucidum 
which normally separates the lateral ventricles, forming 
part the medial wall each. this case one may 
through the brain’’, illustrated the accom- 
panying photographs (Figs. and 2). 


slightly diminished size. was quite evident that 
this was the site obstruction the circulation the 
cerebrospinal The condition was apparently one 
congenital atresia the interventricular foramina. 
This was investigated sagittal section the third 
ventricle. 

The sulci and gyri the cerebral hemispheres 
suffered proportion the deficiencies noted above. 
good many them could identified but they were 
distorted size and shape. The pre-central and post- 
central gyri both sides, but more markedly the 
right side were seen have suffered partial destruction. 


The sequence events this case was 
probably follows. Due atresia the 
interventricular foramina, there was first 
internal hydrocephalus involving only the two 
lateral ventricles. Because the 


Fig. view right cerebral hemisphere. 


Fig. 
Large defect shows communication between the sub- 


arachnoid space and the lateral ventricle, communication between the two lateral ventricles and the 
possibility ‘‘looking through’’ the brain from side side. Fig. aspect the left hemisphere 
showing smaller defect fronto-parietal area. The arachnoid membrane has been removed. Normal 


cerebellum, Absence septum pellucidum. 


There was marked deficiency the right frontal 
and parietal areas. Where the cavity the right lateral 
ventricle opened the cortical surface the brain the 
defect measured 8.5 8.0 cm. The defect the left 
side was similar, but smaller, and measured 3.5 cm. 
2.7 em. The corpus callosum was torn, because its 
extreme thinness, when the cerebral hemispheres were 
separated. The body the fornix was also quite thin. 
There was circular deficiency the cortex the 
medial surface the right frontal lobe which measured 
diameter. was covered membrane, prob- 
ably pia and arachnoid. the unusual distor- 
tion the cerebral lobes, parts the cortex correspond- 
ing the insula either side could seen readily 
without separation the temporal and frontal lobes. 
defects were noted the mid-brain, pons, medulla 
cerebellum. 

The foramina Magendie and Luschka were patent. 
There was evidence obstruction the aqueduct 
Sylvius. The third ventricle was quite narrow and not 
dilated. The interventricular foramina (of Monro) were 
closed and did not admit the passage even fine 
bristle. The chorioid plexus was seen passing through 
into the lateral ventricle either side, and appeared 


intraventricular pressure the lateral ventricles 
enlarged and the cortex the brain was 
thinned out. three points, viz., the fronto- 
parietal area each side and the medial sur- 
face the left frontal lobe, the cortex became 
atrophied such extent that the lateral 
ventricles became continuous with 
arachnoid space. Previously, the septum pel- 
lucidum was either absent was 
displaced from the midline the left because 
greater pressure within the right ventricle. 
became thinned out and eventually ruptured. 
This resulted free communication between 
the two lateral ventricles. Having obtained 
free communication between the lateral ven- 
tricles and the subarachnoid space one might 
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expect that absorption the cerebrospinal 
fluid would take place. However this did not 
occur, and with pressure there was 
rupture the arachnoid membrane and the 
cerebrospinal fluid found its way the sub- 
dural space. Absorption from this site does not 
and the condition became gradually 
worse until the patient died from 
intracranial pressure. Dandy 
paradox little absorption from the 
subarchnoid space, encephalocele, that 
the greatest amount absorption takes place 
the cisterne, the arachnoid being too closely 
applied the brain any but the 


Porencephalia refers large abnormal 
ties within the brain The cavities 
are filled with cerebrospinal fluid and must 
communicate with either the lateral ventricles 
the subarachnoid space both. Portions 
the brain may entirely absent. The lesion 
usually defective development— 
partial agenesis, since other developmental de- 
fects are often associated. few writers 
believe caused secondary softening. 
The clinical varies with the size and 
position the defects. Poppi and Imber de- 
scribed case man, aged years, who 
had right-sided hemiatrophy his body. 
The left cerebral hemisphere was almost com- 
pletely replaced large cyst which com- 
municated with the ventricle. 
gram gives clear picture, since the cysts 
always communicate with the ventricles. There 
the body part one-half, with motor 
weakness and anesthesia the affected por- 
tion. 

the here one might justi- 
fied considering the defects the hemi- 
spheres due porencephalia. However, 
own opinion that the process was one 
primary internal hydrocephalus, followed 
external hydrocephalus, purely mechanical 
affair due occlusion the interventricular 
foramina. unable find any evidence 
the specimen. 

The cireumference the 


average normal male infant birth 35.5 em. 
according Holt and Howland. 
em. during the first year, average 
rate 1.25 em. per month, during the early 
months, and 0.6 em. during the later months. 
will recalled that the cireumference the 
head Baby admission was em., and 
was then less than 3.5 months age. 
this time his head should have measured about 
em. and showed marked enlargement. 
the time his death the was 
and was then months age. The 
normal for this age em. The apparently 
typical case hydrocephalus was due the 
marked inanition. 


SUMMARY 


ease external hydrocephalus de- 
principally from the anatomical angle. 
unique that there was atresia the 
interventricular foramina (Monro). There 
were marked defects the substance the 
two cerebral hemispheres. This gave rise 
free communication between the two lateral 
ventricles and the subarachnoid space. There 
was absence the septum pellucidum, and this 
allowed free communication between the two 
lateral ventricles. The writer explains the con- 
dition mechanical basis, that the block- 
age the foramina Monro resulted pri- 
mary internal hydrocephalus which was followed 
the external hydrocephalus. The possibility 
porencephalia being factor mentioned. 
The literature concerning the production, ab- 
sorption and function the cerebrospinal 
fluid reviewed briefly. 

The author wishes express his thanks Prof. 
Matheson for the preparation photographs, and 
Drs. Crowley and Tweddell for their gift 


this valuable specimen which preserved the 
Anatomical Museum Queen’s University. 
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PERICARDIOTOMY FOR SEPTIC PERICARDITIS 


Ottawa 


frequency comparable that empyema 
the pleura. The physician usually unaware 
its presence however, as, except the case 
local wound, masked the severity 
the associated disease. Osler® stated that ‘‘prob- 
ably serious disease frequently over- 
looked’’. Poynton, quoted re- 
viewing 100 autopsies which revealed purulent 
pericarditis, only which had been diagnosed 
during life, considered few conditions more 
difficult detect. Cutler and quote Stone 
the effect that ‘‘forty-four cases suppura- 
tive pericarditis were discovered three 
hundred autopsies pneumonia patients. Not 
one had been operated upon’’. Behrend and 
reviewing the experience Phila- 
delphia General Hospital over ten-year period, 
found 146 pericarditis discovered 
autopsy; only per cent had been diagnosed. 
During the ten-year period cases peri- 
carditis were operated upon. 


The Ottawa Hospital during its years 
existence shows cases suppurative peri- 
carditis its records, all which were fatal; 
these, were diagnosed the bedside. The 
associated conditions were: pneumonia, three 
(one which had blood 
culture and empyema) lung abscess; staphylo- 
coccus empyema; (staphy- 
femur post-cholecystectomy 
sepsis; and abscess the foot patient with 
malignant streptococeal endocarditis and ame- 
bie dysentery. Surgical interference was limited 
the performance paracentesis two 

The Ottawa General Hospital records cases 
pericarditis the past years. One 
these was associated with pneumonia and dis- 
covered autopsy. The other, associated with 
osteomyelitis the femur, has been followed for 
five years and the basis this study. 


CASE REPORT 


nine-year old boy was sent into the hospital under 
the author’s care October 1933, Dr. 
Hudson Aylmer, Que. had fallen and hurt his 
knee few days previously and now had definite finger- 
point tenderness just above the internal condyle. His 


temperature was 101.8°. Incision revealed pus under 
the periosteum, and definite opening was obvious 
the bone was drilled advocated Kennon. Dr. 
Hugh Laidlaw reported Staph. awreus the pus well 
the blood stream, and prepared vaccine with 
which immunization donor was begun. The day 
after operation the patient received ordinary trans- 
fusion. 

October 11th (the sixth day after operation) the 
night nurse* noted that the patient complained pain 
the abdomen, and later the night ‘‘pain the 
chest and The next day the patient had 
chill and the temperature rose 105.2°. That night the 
same nurse noted that the patient complained pain 
the chest when turned his side, and the morning 
Dr. Morin, the resident staff,t examined the 
chest and reported and fro friction rub over the 
area. X-ray (Fig. 2), the next day, was 
reported Dr. Paterson revealing ‘‘a large 
dull area the lower left chest. appears 
pericarditis with Dr. Atholl then 
took over the care the heart condition. 

For three days apparent improvement seemed 
occur, the temperature gradually falling 101°. During 
this time the same night nurse recorded that the patient 
coughed when turned the side. The temperature began 
rise again and the patient refused nourishment, be- 
came very drowsy, cyanosed, and orthopneic. fatal 
outcome seemed imminent. Dr. advised against 
the dangerous procedure paracentesis and advocated 
pericardial drainage effort save life. 

Operation.—On October 18th the boy was given one- 
half ampoule coramine intramuscularly, morphine 
1/12 gr. hypodermically, and gr. nembutal 
mouth. This made him extremely drowsy. His orthop- 
posture was maintained placing him fhe 
operating table sitting position, and after induction 
local anesthesia fell asleep and dozed throughout 
most the operation. incision was made the left 
the sternum over the triangle safety, and portions 
the fourth, fifth, and sixth costal cartilages were 
removed. The internal mammary vessels were ligated, 
the triangularis sterni fibres separated, and the peri- 
cardium opened. Opalescent amber reported 
containing red cells, pus cells, staphylococci, and fibrin, 
welled out. The wound was left wide open without 
drainage. 


course.— Attempts were made 
irrigate the wound with saline, using small catheter, 
but they were unsuccessful, the wound was filled 
completely with fibrin about forty-eight hours. 
the first day after operation the patient complained 
pain the operative area and for about week com- 
plained left shoulder pain. hot-water bottle the 
shoulder seemed relieve this. October 27th 
complained sharp pain the operative area for the 
last time. November 2nd received transfusion 
immune blood. 


this day, x-ray revealed extension upwards 
the process the femur, long incision was made 
over its outer border, and, beginning below the great 
trochanter, series holes was made, working 
down from normal bone the septic area. believe 
this saved the shaft his femur from involucrum 
formation, for gradually improved from then and 
completely healed with sequestrum formation save 


Now Roseneath, Ont. 
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few spicules which worked out the first incision above 
the internal condyle. 

General ultraviolet light baths were given from the 
time the patient’s condition permitted the journey the 
physiotherapy department. After several months 
walking Thomas splint brace, began play about, 
and has led the life normal boy ever since. Five 
years later x-ray the heart reported normal. 


DISCUSSION 


Etiology and pathology.—Staph. aureus seems 
particularly fond the pericardial 
generally claimed that, the case 


Fig. through the triangle 


days before admission was vomiting and quite 
dyspneic, being unable breathe comfortably unless 
sitting up. The patient went into opisthotonos and died 
before could got bed. 

Autopsy report (Dr. Thos. Little) showed pus 
the pericardial sac; both pleure loaded with slightly 
blood-stained fluid. 


passed over because some- 
times routine and uninformative nurse’s notes 
led the diagnosis this ease, and retro- 
spect were found record symptoms peri- 
for two days before the diagnosis was 
made. The same nurse subsequently recorded 


safety (author’s case). Fig. pericardiotomy. 


Fig. 3.—Five weeks after pericardiotomy. Fig. 4.—Five years after pericardiotomy. 


sepsis elsewhere. While this undoubtedly 
true rule, must borne mind that 
pericarditis may develop rapidly present 
every autopsy evidence that was primary 
affair any other septic focus. The follow- 
ing case from the service Dr. Stevens 
the Ottawa Civie Hospital illustrates this 
point. 

man was admitted hospital Friday night 


emergency. The history given was that had 
been unable work since the previous Monday. Two 


the symptom coughing when the patient was 
turned bed. The cough pericarditis due 
pressure the respiratory tree referred 
Osler. 

Missed diagnoses suppurative peri- 
fall into two groups: (1) Serious cases 
suppuration elsewhere which are running 
positive blood having chills, ete., and 
enough obvious pathological 
account for their condition. Pericarditis not 


» 
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thought until the autopsy report comes 
unpleasant surprise. These may readily 
diagnosed and septic exudate may assumed. 
such that Bigger’s admonition applic- 
able— ‘‘It essential that physicians make 
frequent careful examinations the area 
patients with severe infections’’. 

surgeon days the Bellevue and Allied Hos- 
When making rounds one morning with 
late revered chief, Luckett, patient 
with sepsis elsewhere complained pain the 
order Examine the possible that 
more these would detected the 
surgeon went back the practice 
stethoscope. 

Cases association with lesions 
the chest, especially the left side, which 
the x-ray shadow difficult not impossible 
interpretation, Tentative diagnoses would in- 
pleurisy with effusion, ete. 

The new art x-ray planigraphy, also known 
tomography, (Gr. offers pros- 
pects this field. This develop- 
ment shows the roentgen shadow given 
plane. Possibly study submarine hydro- 
graphy from medical point view might 
reveal methods adaptable measuring fluid 
the chest. 


Operative approach through 
the ‘‘triangle the one 
Cutler and Numerous transpleural 
approaches have been despite the 
danger contamination the pleural eavity 
and the lung has proved fatal 
the seriously ill patient. The epigastrie sub- 
approach Ogle and Alling- 
however, appears meritorious alter- 
native the approach through the triangle 
safety. The authors, who worked out 
cadavers after losing case drained removal 
follows 1904. 


the heart better than those hitherto employed would 
opening the pericardium from below, through the 
diaphragm, that finger sponges holders intro- 
duced into the sac would able sweep around the 
entire heart, both back and front, over its entire extent, 
and thus detach and scrape away adherent masses 
lymph, which are always difficulty the proper 
drainage the cavity, and which must considerably 
hamper the action the heart, more especially the 
auricles. the present time have not had 
opportunity trying this method the living subject, 


but have performed the operation the dead body 
more than dozen instances, and have found per- 
fectly easy accomplish the following way. (1) 
incision about three inches length with its upper end 
the costo-xiphoid angle made along the lower edge 
the seventh left costal cartilage; the latter then 
exposed separating the abdominal muscles from it; 
the cartilage can then pulled somewhat outwards and 
upwards, when the fibres the diaphragm become 
visible, together with the cellular interval between its 
attachment the cartilage and the xiphoid appendix. 
(2) This cellular interval enlarged cutting tear- 
ing through the muscle the diaphragm far may 
necessary, when mass fat usually seen just 
above the diaphragm the space between 
cardium behind, the sternum front and the diaphragm 
below. (3) This fat together with the diaphragm 
pulled downwards, when the pericardium presents itself 
and can incised opened with forceps its 
lowest part front, and, large hole being made, 
finger inserted can explore the heart over its whole extent, 
back and front, nearly far its extreme base. Dur- 
ing the operation the peritoneum may slight extent 
cystotomy. The superior artery 

can kept well inside, towards the middle line, 
separating the tissues after cutting through the at- 
tachment. the abdominal muscles 
cartilage. 

would seem indeed that the method described 
the only sure way entering the pericardium without 
wounding the pleura, for the latter frequently covers the 
fifth and sixth intercostal spaces, even the sternum. 
Drainage from the most dependent part the sac 
when the patient half propped 


Rowlands claimed, after trials the 
that the approach was the 
method choice children, with flexible 
the ease adults with rigid 
ossified agreed with Ogle and 
Allingham that part the seventh and perhaps 
the sixth would have re- 
moved give adequate exposure. warned 
against wounding the superior vessels 
the depth the wound. reported 
the application Allingham’s re- 
seareh the living subject. girl four years 
old with suppurative pericarditis was operated 
upon and recovered. used general 
thetie but believed used quite 
well. 

Though limited observation one 
the writer’s impression that pericardiotomy 
wound sucks air more than pleurotomy wound. 
The sound his ease could heard out the 
corridor after the patient was returned bed. 
The vacuum produced the pericardium dur- 
ing inspiration obviously helps fill the 
lungs—the auricles. The movements the 
heart, observed the author, appeared 
defy analysis—the heart was thrashing wildly 
about. The colour the living heart was not 
the beef red the operator expected see, but 
tawny brown. 

Post-operative writer employed 
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drainage tube his Cutler and Beck state 
that drains may placed the wound the 
pericardium but preferably not into it. Row- 
lands stresses the use exit tube when 
out irrigation either operation 
afterwards. Failure guarantee exit for the 
irrigating fluid has possibly been responsible for 
death from compression the heart 
tamponnade). Rowlands also advises postural 
drainage having the patient lie his face 
for short time intervals throughout the day. 

untreated the prognosis 
invariably fatal. pneumonia, with dis- 
tending pericardium bounded unyielding 
solid lung, death comes quickly, with symptoms 
acute circulatory failure—possibly due 
compression. 

One impressed the attitude resigna- 
tion associated with this condition summed 
the term ‘‘terminal pericarditis’’, and even 
the tragically sincere advice against surgical 
interference. Such hopeless outlook 
reality unwarranted. collected 152 
cases treated pericardiotomy from the world’s 
literature, with recovery rate per cent 
for the entire series, and steady lowering 
mortality the more recent the cases surgical 
history. The outlook for future with 
modern antibacterial agents 
measures should still brighter. 


The pnemonia patient worsening rapidly with 


circulatory failure may have empyema the 
pericardium. 


There need research the diagnosis 
this condition. 


diagnosed, pericarditis amen- 
able surgical treatment, which, though must 
out seriously ill patient, offers 


brightening prospect complete and lasting 


thanks are due Dr. Francis, the 
Osler Library, for supplying many references the 
original, Sister Valére the Ottawa General Hospital, 
colleagues the Ottawa Civic Hospital who 
communicated helpful studies fatal 
cases, the records’ staffs the Ottawa Civic and 
Ottawa General Hospitals, and the photographic de- 
partment, Ottawa Civic Hospital. 
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SPONTANEOUS GASTRODUODENAL FISTULA* 


(REVIEW THE LITERATURE WITH REPORT CASE) 


Montreal 


ODERN textbooks are silent the subject 
gastroduodenal fistula since ap- 
peared the literature between 1868 and 1926. 
Six cases were described between 1842 and 1868 
and only have been reported gastro- 
duodenal fistule since 1926 date writing. 
When one considers the extent which 
ulceration the stomach, relatively common 
condition, may distort the adjacent parts and 


From the Department Medicine, Jewish General 
Hospital, Montreal. 


the frequency chronic perforation peptic 
uleer, surprising that few cases have 
oceurred. very intriguing speculate 
the reasons for the complete absence such 
between 1868 and 1926 and the apparent 
this condition within the last 
years two periods separated free period 
years. The question must remain unan- 
swered for the present. 


CASE REPORT 
Mr. J.T., office worker, aged 68, presented himself 
for diagnosis and treatment November 23, 1934. 
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complained abdominal pain ten days’ duration, 
tarry stools and weakness for three days. had been 
perfect health until years before, when com- 
plained symptoms typical peptic ulcer, with hema- 
temesis and melena, for which received adequate 
treatment. About year later the symptoms recurred 
and lasted few months. Since then had been well 
until days prior admission, when began com- 
plain upper abdominal, cramp-like pains, coming 
hours after meals, associated with belching, and 
relieved food. For three days prior admission the 
pain was almost constant and most marked the left 
upper quadrant. The appetite was good. There was 
nausea vomiting. The bowels had always been regu- 
lar. There were symptoms referable other systems. 
sought admission because progressive weakness. 

Personal history.—The patient had had typhoid 
his youth. His habits were good. 

Family history.—Irrelevant. 

developed. The chest was long and narrow; the lungs 
normal, The heart was not enlarged. long, harsh 
systolic murmur could heard all orifices, particularly 
well the apex. The pulse rate was and the rhythm 
Blood pressure 140/70. The abdomen was soft 
and nowhere tender; masses organs were palpable. 
The rectal examination was negative. 

Urine: acid; gravity, 1.014; albumin, 
g'ucose, microscopically, occasional pus cells. Red 
blood cells, 3,600,000; white blood cells, 10,200; Hgb., 
per cent. Ewald test meal determinations were con- 
tinued for hour minute intervals. Free HCl was 
present the fasting contents; both free and total acid 
values did not exceed all specimens. All stools 
were strongly positive for occult blood. The blood 
Wassermann was negative. 

Roentgenological six hours the early 
drink was retained the stomach the extent about 
per cent; the head the barium meal was the 
hepatic flexure. Attention was immediately focused 


Fig. stomach when completely filled. 


the peculiar configuration the stomach. With this 
degree filling was small and situated entirely the 
left upper abdomen. Emptying occurred through 
opening appearing about cm. diameter, 
situated about the mid portion the lesser curvature. 
This opening appeared entirely patent, 
evidence sphincteric action was present and the meal 
was very easily expressed manipulation. 
With the patient the upright position, and the stomach 
only partly filled, this opening communicated with 
transversely placed channel, about cm. long and 
wide its widest part, which was its mid-portion. The 
distal end this channel communicated directly with 
the superior flexure the duodenum. The channel re- 
mained well-filled throughout the examiantion and did not 
any time present the characteristics duodenum. 
The pylorus and duodenal cap could not made out. 
The lower pole the stomach was soft and pliable and 
defects could brought out. 


After thorough atropinization the stomach was re- 
examined. With complete was seen 
considerably larger; the lower pole lying cm. below 
the crest the ilium. The opening the lesser curva- 
ture the stomach now lay the level the junction 
the middle and distal thirds the lesser curvature. 
The channel was now considerably narrower, and, the 
upright position, ran sharply oblique course upward 
and the right. What the blind end 
the pyloric antrum could now constantly and very 
definitely made out lying about em. distal the open- 
ing the lesser curvature. spite great deal 
manipulation and positioning, barium could not made 
leave the stomach through the normal route. 

Diagnosis.— The appearance presented suggested 
strongly the possibility spontaneous 
denostomy between the lesser curvature and the first 
portion the duodenum through the medium 
adhering and perforating ulcer the lesser curvature 
the stomach (Figs. and 2). 


Fig. six hours. 
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the basis these findings the patient was sub- 
jected laparotomy December 15, 1934. The surgeon 
interpreted the conditions found hour-glass stomach 
following ulcer, with associated narrowing 
the distal chamber. the attempt understand the 
discrepancy between the roentgenological and operative 
findings, the various stages the operation were 
reviewed with the surgeon, with the following results. 
did not take the diagnosis gastroduodenal fistula 
seriously. operation ulcer was found the lesser 
curvature; was considered that this point hour-glass 
constriction was produced through cicatricial contraction. 
When diagrams the appearance the stomach 
Operation were made the reason for the discrepancy 


became apparent. ulcer was found (Fig. 3); 


Fig. Fig. 


the portion distal i.e., AB, was considered 
narrowed antrum. With the stomach empty and 
the patient the horizontal position, conditions would 
approximate the appearance Fig. obvious 
that when considered narrowed pyloric 
antrum, region becomes part the greater curvature 
and escapes thorough examination which would reveal 
the presence cicatricial changes and the fact that the 
pylorus was drawn toward, adherent the lesser curva- 
ture, and buried the cicatricial tissue Fig. 
which accurate reproduction the x-ray appear- 
ance the well-filled stomach the upright position, 
illuminating. The pyloric antrum, which ended blindly, 
well seen (P). The space mapped out the dotted 
line indicates the position occupied the duodenal cap, 
which, with the pylorus, distorted and buried the 
cicatrix this site. 

the operation posterior no-loop gastroenteros- 
tomy was performed, and the patient reported Novem- 
ber, 1935, that had been perfectly well since. 

November 13, 1938.—Re-examination revealed the 
stomach smaller than the previous examinations. 
The fistulous opening was very small, and the channel 
which was seen part the first portion the 
duodenum was now quite narrow. Barium could with 
difficulty forced through the opening. The pylorus 
was patent and considerable portion the meal left 
the stomach through and was frequently seen flow 
toward the fistulous opening. Similarly, barium leaving 
through the latter was seen flow toward the pylorus. 
The enterostomy was working well. There were now 
three openings through which the stomach emptied, the 
enterostomy stoma, the pylorus, and the fistula; the 
latter now functioning slight degree. 

These findings, the demonstration evacuation 
the stomach through opening the lesser curva- 
ture well through the normal channel, demonstrated 
definitely the presence abnormal opening the 
lesser curvature. 


REVIEW THE LITERATURE 

Monroe® reported case gastroduodenal fistula 
and reviewed the literature 1926, finding only one 
other case, that within recent years. Since 
then additional cases have been added the litera- 


ture, justifying new review, which perhaps may add 
little the understanding the condition. 

Mohr’s case, 1842.1—A large pre-pyloric, anterior- 
wall ulcer was present. The edges consisted unevenly 
heaped-up, swollen mucous membrane. The pancreas 
formed the base the ulcer. Within the ulcer was 
small, valve-like opening, which permitted the entry 
finger, and communicated with the duodenum behind 
short bridge formed the valve. 

Dittrich’s case.2—The ulcer was situated the 
posterior wall. The base was formed mainly the 
pancreas and partly the transverse portion the duo- 
denum which the anterior wall was perforated. 
the edge the gastroduodenal fistula, the right 
border the ulcer, lay the uninjured pylorus. order 
reach the latter from the dilated, hypertrophied, blind- 
pouch-like right stomach, the exploring finger followed 
course directed upwards and posteriorly from right 
left. Dittrich explains the change direction and posi- 
tion the pylorus due angulation kinking 
the pyloric antrum resulting from shrinkage the lesser 
curvature, through which the upper transverse portion 
duodenum drawn block portion the ulcer 

ase. 

case, 1850.3—A female who com- 
plained dyspepsia for period years. tender 
mass the region the umbilicus, with great deal 
distress and pain this region, one year’s dura- 
tion. since onset illness; the stools later 
contained pus and blood. and melena 
were present one period the illness. admission 
the patient was found emaciated, sallow and 
anxious. The pulse was rapid and feeble. firm, hard 
and immovable mass extended from the region the 
umbilicus the right hypochondrium. Two weeks after 
admission the patient died. Autopsy findings: ‘‘The 
pyloric extremity the stomach 
thickened deposit scirrhous matter its coats, 
and was firmly adherent the anterior wall the 
abdomen, immediately above the umbilicus, where 
formed small, hard tumour. The deposit completely 
surrounded the valve, which was closed, scarcely ad- 
mitting the point the little finger, and extended 
backwards about but not 
encroach upon the duodenum. The inner surface was 
very rough and presented warty, irregular appearance, 
and, its lower part, ulcerated opening about the 
size shilling formed communication between 
the stomach and convolution the upper portion 
the jejunum which was adherent the outer wall 
the stomach this point.’’ 

Cruveilhier’s case, 1852.4—He believed the fistula 
produced simple gastric ulcer. The involved 
area occupied the posterior wall the stomach which 
was destroyed its entire great deal 
cicatricial tissue was present this region. The base 
the ulcer was formed the pancreas. the right 
this was large opening communicating between the 
stomach and the third portion the duodenum which 
was pulled the level the ulcer. 

Barlow’s case, 1856.5—An elderly man complain- 
ing long-standing, intractable symptoms dyspepsia 
severe pain and epigastric distension immediately after 
meals. The autopsy revealed several perforating ulcers, 
most them opening into segments intestine which 
were adherent the stomach site the perfora- 
tion. One perforation communicated with the duodenum, 
two with the colon, and one with large 
walled-off space. 


Thierfelder’s case, female 44. Dys 
peptic symptoms years’ duration, with frequent 
remissions lasting several weeks; 1863 episodes 
copious hematemesis; the few months prior 
mission, severe pain, nausea and vomiting dark 
material; Examination revealed evidence 
loss weight; pallor the mucous membranes; 
middle and lower abdomen distended; flat, fairly re- 
sistant, nodular tumour palpable area extending 
from the umbilicus below the left rib margin above. 
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During the months’ stay the hospital the pain 
persisted almost without interruption, usually the 
region the mass. During exacerbations, which bore 
relation the ingestion food and occurred daily, they 
spread over the entire left half the abdomen. Loss 
weight occurred only toward the end; nausea fre- 
quent; terminal vomiting. 


very large stomach occupying almost 
the entire left abdomen. Its anterior wall lay close 
apposition and was adherent the anterior abdominal 
wall through interposed callous mass which was also 
adherent many other structures the abdomen. The 
transverse colon lay behind the stomach contact with 
the lower border the pancreas. The greater curvature 
the stomach exhibited shallow indentation about its 
mid-point. Most the adhesions sprang from area 
the anterior wall the site ulcer which was 
large and fibrosed. involved mainly the posterior wall 
but also the lesser curvature and the anterior wall. Com- 
plete destruction the stomach wall was present the 
site the ulcer. The defect was partly filled the 
upper transverse portion the duodenum which pre- 
sented opening easily admitting the index finger. The 
superior flexure the duodenum lay 4.5 from this 
opening. The rest the defect the gastric wall was 
filled the right half the pancreas and the trans- 
verse colon. band tissue about 5.5 em. wide crossed 
from area the ulcer situated the posterior wall 
the anterior gastric wall near the lesser curvature, 
where was attached, thus creating canal. The latter 
was closed except above and below. Detailed description 
the band adequately proves that was formed the 
reduplicated gastric wall produced complete approxi- 
mation the pyloric antrum and the body the 
stomach, the band being produced the creation 
free superior border through the perforation into the 
adherent duodenum, the inferior border being formed 


the reduplication the gastric wall the site the 


angulation the lesser curvature. The canal was wide 
above and below, but closed its mid-portion 
inner reduplication the canal consisting the closed 
pylorus. The part the canal distal the pylorus was 
the first portion the duodenum. 


Casella’s case, female unstated age, 
began complaining gastric symptoms seven years 
previously. The symptoms persisted for period 
years and consisted frequent heart-burn; 
up’’ the stomach from time time; constant bitter 
taste the mouth. She never vomited passed blood 
the stools. The general complaint prior the exami- 
nation was gastric distress. Pain was time present. 
The examination was not reported. Barium 
series: stomach was shaped between the cowhorn 
and the fish-hook type. was slightly displaced the 
left and was very flexible and very movable.’’ From the 
lesser curvature the pars media large niche, equal 
size and shape the pyloric end the stomach, 
could seen. pouch emptied rhythmically with 
the pyloric end the stomach which was seen its nor- 
mal position, that the barium passed into the intestine 
through two different channels, the pylorus and the open- 
ing the lesser curvature, the latter apparently 
emptying into the jejunum’’. The author assumes that 
large, penetrating ulcer had existed the lesser 
curvature; subsequent perigastritis brought about ad- 
hesions between the ulcer base and the jejunum, with 
subsequent perforation. Since the symptoms were mild 
operation was not recommended. 


Monroe’s case, female, aged 52, was 
admitted with history beginning indefinite number 
years prior 1919, consisting attacks upper 
abdominal pain, nausea, vomiting and jaundice. the 
intervals she complained indigestion, belching and 
sour eructations. Laparotomy 1917 revealed mass 
the posterior wall the stomach, involving the pan- 
creas, with glands the lesser omentum, resulting 
diagnosis inoperable carcinoma the stomach. Fol- 
lowing the operation she began have attacks dull 
epigastric pain and aching the left upper quadrant, 


which lasted few days and were followed remissions 
several weeks’ duration. The symptoms gradually 
increased severity and tender lump appeared the 
epigastrium which always disappeared after vomiting. 
Relief was obtained ingestion food and soda, but 
mostly vomiting. Tarry stools were passed three 
weeks before admission. Positive physical and labora- 
tory data: elevation the epigastrium with active peri- 
staltic waves this area. Stools were benzidine-positive. 
Adequate quantities free HCl were present the 
fasting contents. barium series revealed the 
stomach high, fixed and atonic. was divided 
into two compartments incisura the greater 
curvature which extended almost the lesser curva- 
ture. this point the lesser curvature there 
was projecting shadow; near this the barium was 
seen pass apparently into the small intestine. The 
sphincter, duodenum and antrum were not seen. The 
stomach contained most the meal after twenty-four 
hours. the second operation the lesser curvature and 
the pyloric antrum were firmly adherent the under 
surface the left lobe the liver. The general ap- 
pearance was strongly suggestive malignancy. The 
pylorus appeared normal and patent. The ulcer 
was found have perforated, the perforation being 
walled-off adhesions the liver. posterior gastro- 
enterostomy was done. The patient was comparatively 
well for six years. During the year preceding her last 
admission she complained sense fullness the 
stomach, nausea and occasional vomiting. There was 
pain. questionable mass was found the left upper 
quadrant. There was occult blood the stools. Re- 
examination the stomach, October 11, 1926: 
high, small and hypertonic, with definite hour- 
glass appearance. the lesser curvature side, the 
neck the hour-glass, there small projection, and 
the barium apparently empties from this into loop 
the intestine which probably duodenum. Most 
the emptying occurred through the gastrojejunostomy 
stoma. Impression: gastric ulcer; hour-glass stomach; 
gastroduodenostomy (probably spontaneous); gastro- 
jejunostomy.’’ The test meal revealed absence 
free HCl except for slight trace the lower pouch. 
The patient improved non-surgical treatment and 


was not considered indicated. 


Ludin’s female who had not 
been well for years. Roentgenological studies re- 
vealed the stomach displaced the left. 
incisura was present the greater curvature. The 
pylorie antrum could not recognized; was re- 
placed sack-like pouch. Emptying the stomach 
through channel arising from the 
middle the lesser curvature; this was considered 
the duodenum. activity could not 
demonstrated. hours, considerable gastric re- 
tention. operation the pyloric portion the 
stomach was found dilated sack. Cicatricial 
strands stretched from the anterior surface the 
lesser curvature the duodenum, fixing these parts 
each other and determining the formation the 
prepyloric pocket. Two openings, separated 
narrow bridge, led from the stomach the duodenum; 
the distal opening was the normal pylorus, the proximal 
lying and representing spontaneous 
gastroduodenal fistula. Posterior gastroenterostomy 
was done the level the prepyloric pouch. 

10. Hautefeuille’s case, 
male. Symptoms several years’ standing. Pain 
three hours after meals. April, 1925, severe hema- 
temesis. Then recurrences symptoms 
periods. Barium series, June 15, 1926, 
the lesser curvature extending the pre- 
pyloric region. The stomach was and ptosed, 
the distal half dilated. The duodenal cap large. 
few days after this examination severe hematemesis 
occurred. July 16, 1926, re-examination the stomach: 
the junction the middle with the inferior third 
the lesser curvature, large diverticular shadow was 
found. Barium passed through this into the second 
portion the duodenum without peristalsis partici- 
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pation the pylorus. The diverticular shadow was 
now realized the duodenal bulb put 
cation with the stomach through fistulous tract. 
Filling the bulb through this tract could pro- 
duced will pressing the barium meal from below 
upwards. Since the perforation the pain had disap- 
peared. December, 1928, x-ray examination repeated. 
The condition persisted but apparently with benefit 
the gastric evacuation and the patient’s health. Dila- 
tation the stomach was much less pronounced. 

Hanganut and Dragulesco’s case, 1930.12—A 
forty-four year old male with history gastric 
years’ standing. Complaints: pain the 
epigastrium after meals; vomiting; repeated 
mesis. tumour, which increased size after meals, 
was present the epigastrium. Visible peristalsis 
this region. Free HCl 24; total 32. The blood Was- 
sermann test was negative. was well for 
years prior June, 1929, when the symptoms 
X-ray examination revealed hour-glass stomach with 
the pylorus drawn upward toward the middle the 
lesser curvature. ulcer niche was present the 
mid-point the lesser curvature. The evacuation 
the stomach occurred the level the niche directly 
into the duodenal bulb, which was irregular and fixed 
this level. emptying occurred from the inferior 
chamber. hours the inferior was full. 
Diagnosis: the lesser curvature; organic hour- 
glass; gastroduodenal fistula. operation 
sclerosing was found the lesser curvature 
which the duodenum was firmly adherent. com- 
munication was found this point between the superior 
chamber and the duodenum. The base the ulcer 
was formed the pancreas. Billroth operation 
was done. 

12. Cato’s case, male, aged 44, seen 
March 31, 1927. For period one year prior 
this date suffered attacks dizziness, loss con- 
sciousness and vomiting about every two weeks. 
Latterly, small quantities blood were present the 
stools and vomited coffee-grounds material one 
occasion. The main complaint: pain the epigastrium 
minutes after eating. was emaciated. Definite 
resistance with tenderness the epigastrium; resist- 
ance the left umbilical region. The blood Wasser- 
mann test was positive. The first barium series re- 
vealed large penetrating ulcer the mid-point 
the lesser curvature; the end hours two-thirds 
the meal was still present the stomach; marked 
dilatation the stomach was present. operation 
May, 1927, the condition the stomach was such 
lead the diagnosis inoperable carcinoma. 
The stomach was re-examined October, 1928. The 
the ulcer was larger; the dilatation and 
gastric retention were greater; the pylorus and pyloric 
segment the stomach were drawn unto the lesser 
curvature the stomach, adjacent the ulcer, and 
the second part the duodenum occupied what was 
the normal position the bulb. the third x-ray 
examination, March, 1929, the meal passed directly 
through the ulcer into the first portion the duo- 
denum. could not forced through the 
pylorus. These findings were confirmed three weeks 
later. 

13. Berg’s case, year old male. 
Periodic gastric symptoms, including vomiting, several 
years’ duration. X-ray diagnosis. Gastroduodenal 
fistula, apparently produced penetrating ulcer 
hour-glass stomach. the course palpation the 
barium expressed through the pylorus ran back into the 
stomach through the fistula, forming vicious circle. 


14. Low-Beer’s case, male, aged 49. 
Emptying occurred through narrow channel arising 
from the base ulcer lying the junction the 
upper and middle thirds the lesser curvature and 
mainly the posterior wall. This channel was con- 
sidered the superior portion the duodenum which 
formed side-to-side anastomosis with the ulcer. The 
stomach represented the extreme form the Schmieden 


type, the ‘‘tobacco-pouch’’ form. was slightly 
and showed evidence spastic hour- 
glass constriction. The pylorus and duodenal bulb could 
not visualized. Retrograde filling the duodenal 
bulb from the filled part the duodenum could not 
accomplished. relief study the mucous membrane 
described. Gastroscopic examination confirmed some 
the findings and helped explain others. The author 
considers narrow band seen one the films 
the remains the fused, angulated, lesser curvature— 
apparently comparable the bridge described 
Thierfelder. 

15. Haudek’s case described briefly 
Low-Beer. ulcer was present. addi- 
tion the normal outlet from the stomach there was 
narrow fistulous tract leading from the region the 
ulcer the base the duodenum. definite evidence 
shrinking could found. 

16. Moiroud’s case, female, years 
age, was admitted with diagnosis intestinal obstruc- 
tion, complaining meteorism, vomiting dark- 
coloured substance, and complete obstipation. The past 
history indicated painful digestive crises and, for several 
months prior admission, progressive loss weight and 
absolute anorexia. Positive physical and laboratory find- 
ings: parietal resistance the level the epigastrium; 
deep, painful induration the epigastrium; marked 
anemia (red blood cells, 1,730,000; Hgb., per cent; 
white blood cells, 5,200). The patient improved 
gastric lavage and rectal drip. X-ray examination.— 
The stomach was displaced the left. elongated, 
oval shadow, about long, was present immediately 
adjacent the lesser curvature. Barium very quickly 
appeared the first jejunal loop, showing itself outside 
the greater curvature, while the pylorus and the first 
portion the duodenum were not visualized. Emptying 
was rapid and almost entirely through direct passage 
into the jejunum. The pyloric antrum was continually 
badly filled, the quantity barium passing through the 
pylorus being insufficient permit visualization the 
duodenum. The autopsy showed the stomach dis- 
pancreas. The lesser curvature was here adherent. 
very large ulcer was found the lesser curvature, ex- 
tending the posterior wall; its base formed the 
pancreas. circular opening, about the size two- 
piece, was present the inferior portion the 
creating direct communication between the 
stomach and the fourth portion the duodenum. 

addition the above cases, quotes 
case reported Oedmann Blix; two cases produced 
(one reported Novak, the other 
Miiller). Two cases are reported Melchart16 and one 
Noir al.7 instances false gastroduodenal 
fistula. 


ANALYSIS CASES 


Both sexes were about equally affected—6 
females and males; three the sex was 
not stated. 

The youngest age was and the oldest 81. 
One ease occured the third decade; the 
fourth; the fifth; the sixth; the 
seventh; the ninth; the age was not 
stated. 

The duration symptoms varied from 
years. 

Remissions were present all cases which 
this point was mentioned, and varied from short, 
incomplete, very long remissions with com- 
plete absence symptoms. (Casella’s case 
and author’s years.) 
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out cases examined roentgenologi- 
the diagnosis was made this means. 

Laparotomy was performed cases, con- 
firming the x-ray diagnosis two; one case 
the operation was performed before the perfora- 
tion; the author’s the findings were not 
confirmed (see text). all cases reported be- 
fore the x-ray era, well Moiroud’s 
the diagnosis was based autopsy findings. 

The predominant symptom was vomiting (in 
cases); pain, and were 
frequent; tarry stools oceurred cases. 

The test meal was done only two 
Adequate free HCl values were present one 
and were low another. 

The ulcer was situated the mid-portion 
portion the lesser curvature the 
posterior wall the site was not mentioned 

Perforation took place into the first portion 
the duodenum eases; into the second 
portion into the third portion into 
the fourth portion jejunum eases; 
unstated unstated portion the duo- 
denum 

The pylorus was closed not visualized 

dilatation atony present cases; 
none not stated delay present 
stomach was present cases.* 


Several the authors reporting cases 
gastroduodenal fistula have given explanations 
the genesis this condition. 
expressed the opinion that may under- 
stood the assumption the presence two 
one the duodenum, the other the 
lesser curvature, between which adhesions take 
place and draw the two regions together. Mel- 
feels that this might the explanation 
his Ludin, Moiroud and Cato 
believe the production the snail-form 
stomach (Schmieden), due cicatricial contrac- 
tion the lesser curvature, responsible 
for the Although this explanation 
appears plausible, particularly view 
Schmieden’s description the x-ray.appearance 
such this does not appear the 
complete answer. study the findings 


Haudek’s case not included this analysis be- 
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several the reported cases and other relevant 
gleaned from non-perforated builds 
rather strong chain evidence support 
the participation additional, preexisting 
and predisposing factor. Thierfelder, later 
and, latterly, Low-Beer support this 
view. Thierfelder stated that certain 
isolated cases departure from the normal, 
the following extent present: the angle 
formed the two segments (body the 
stomach and antrum) the lesser 
ture become smaller, the upward direction 
the segment becomes steeper, and its left 
border, even its midportion, comes lie 
the median plane the When looked 
for such departures from the normal found 
them two out sixteen autopsies. The roent- 
gen ray has demonstrated that such deviations 
are not infrequent and are seen the long 
type stomach, with without atony. Ass- 
mann, for instance cites case which the 
x-ray findings suggested the presence 
complex, but operation revealed 
ptosed stomach fixed the pelvis adhesions 
(‘‘fixed gastroptosis’’) clear demonstration 
the possibility confusing these two conditions. 
Assmann further states that such angulation can 
obvious that when such relations the 
antrum the body the stomach are present, 
the formation gastroduodenal fistula would 
facilitated. support the contention that 
this departure from the usual factor 
the production gastroduodenal fistula stand 
the Hautefeuille’s, Noir’s,’ 
Low-Beer’s, Cato’s and the author’s cases, 
well clear-cut anatomical and radiological 
interesting that simulated, radiologically 
and anatomically, one spontaneous gastro- 
duodenal fistula. operation there appeared 
loop the duodenum was firmly adherent 
this area. perforation, however, was found 
and examination the re- 
sected specimen failed reveal the presence 
for the perigastritis could 
found. This case indicates definitely that 
such approximation and adhesion oceur 
the absence shrinking the lesser curvature. 
contention that Low-Beer’s case 
not example true gastroduodenal fistula, 
does not invalidate the use this case sup- 
portive evidence, the nature the fistula 
true false) depends only upon the posi- 


4 
| 
| 
| 
q 


172 CANADIAN MEDICAL ASSOCIATION JOURNAL 


tion the the lesser curvature and its 
relation the pylorus. Hautefeuille’s case 
the preexisting factor ptosis and atony appear 
mainly responsible for bringing about the 
necessary approximation the parts, since 
difficult believe that adequate shrinkage, 
well perforation, could occur the period 
one month, Ptosis and atony, particularly 
with the patient confined bed (as was prob- 
able this because the hematemesis 
this time), would favour apposition the parts, 
adhesion and ultimately perforation. the 
author’s the snail-form stomach defi- 
nitely not present. Apart from the general ap- 
the stomach, which reveals 
definite evidence shortening the lesser 
curvature, the position the duodenum indi- 
eates that there has not been upward-pulling 
this segment. the upright position, with 
the stomach full, the-new opening, which lies 
definitely above the pylorus, found the 
level the 3rd lumbar vertebra, while the 
superior flexure lies the level the first. 
drawing-up the duodenum with subsequent 
dilatation the greater curvature accom- 
modate the stasis induced the result- 
ing mechanical hindrance evacuation here 
untenable. Definitely, certain degree ptosis 
and atony must have been present 
early the onset of, the organic lesion. 

Obviously four main factors play part 
the production gastroduodenal fistula; the 
chronicity the with periods exacer- 
bated activity subsequent extreme shortening 
the longitudinal fibres the stomach initiated 
rare cases gastric involvement the 
and hepatoduodenal ligaments 
the inflammatory process; reduction the angle 
between the descending and ascending portions 
organ. combination the last three 
factors with the first can lead ultimately the 
production gastroduodenal fistula not neces- 
sarily associated with type 
stomach. The form ultimately the 
organ must depend upon the 
the involved. 

Several facts gleaned from a.review the 
cases reported would seem indicate that 
this not nature’s attempt produce cure 
certainly many the patients enjoyed vary- 
ing period freedom from symptoms following 
thought that certain types peptic 
gastroduodenostomy may conceivably the 
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operation choice. The retention this 
procedure two factors present normally, 
the reception the acid chyme organ 
accustomed and the reflux alkaline duo- 
denal contents into the stomach, advantage 
that does not need stressed. The objection 
can raised that the cases with spontaneous 
gastroduodenal fistula were not well, and activity 
the ulcers must have been present since 
hematemesis and melena occurred some 
these cases shortly before death. must 
remembered that these cases the anastomosis 
through perforated that pre- 
ceding this perforation adhesions were formed 
involving not only the site the ulcer and the 
adjacent duodenum but also more distant parts; 
and lastly that emptying the stomach occurs 
through perforated ulcer, which certainly 
not conducive the healing this uleer. When 
one considers that under such conditions some 
the patients received the benefit long re- 
missions, one cannot help speculating the 
possible advantages gastroduodenostomy 
through healthy gastric tissue. 


SUMMARY 


spontaneous gastroduodenal fistula 
complete review the literature given. The 
theories regarding the factors underlying this 
complication are discussed. The question the 
possible advantages gastroduodenostomy 


certain cases ulcer arises from study 
these cases. 
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RARE CAUSE FATAL 


Moncton, N.B. 


following case reported, not for its 


practical but because records 
‘one the rare ways which life may come 
end, 


CASE REPORT 


C.W., was admitted the 
Moncton Hospital 31, 1927. She com- 
plained thirst and loss weight for one year, the 
weight being about weakness and pain 
the stomach, with vomiting. details were given 
the time nature the abdominal pain 
the vomiting. Blood sugar and urinary sugar examina- 
tions were performed and barium meal was given. 
According the records the blood sugars and urinary 
sugars were not done conjunction. The highest 
blood sugar recorded fasting was 0.125 per cent and 
the highest urinary sugar per She was put 
low carbohydrate, moderate fat diet. 

The barium meal examination the gastro- 
intestinal tract was reported negative, except that 
one examination ‘‘the barium hesitated the lower 
end the there were constriction 
that region. Further examination did not reveal 
this delay.’’ The patient was discharged January 


31, 1928, and reported improved but details 


given the nature the improvement. 

The patient was admitted the hospital again 
May 23, 1937. Further inquiry into her past history and 
her condition since leaving the hospital 1928 
was made. was learned that she had had abdominal 
pain and distress for most her adult life. She would 

free intervals for weeks time but the trouble 
always returned. The pain and distress would come 
from one-half one hour after each meal. was not 
always severe pain but sometimes just soreness. 
was relieved taking soda. short time after leaving 

the hospital 1928 she vomited large amount blood. 
The attending physician told her she must have ulcer 
and put her diet boiled milk and whites eggs. 
this diet she improved considerably and did not 

vomit any more blood except little 1931. this 
time she again resumed her diet milk and eggs with 
improvement her symptoms. all the intervening 
years between her hospital admissions she had frequent 
long attacks abdominal pain and distress. For some 
years she had taken insulin and limited her diet help 
both her diabetes and her stomach symptoms. the 
last year she had had quite severe pain her epigastrium 
and upper abdomen. For some months she had had pain 
the back well the abdomen. 

She now complained that for some weeks she had 
had severe paroxysms pain, which were felt the 
abdomen and the back. The pain the back was felt 
different levels but radiated high the angles 
the scapule and down well into the lumbar region. The 
attacks pain were very severe and came ir- 
regular intervals but quite frequently when eating. The 
pain would last for varying lengths time two 
hours. Between the attacks pain the patient felt 
quite comfortable. Lately she had vomited quite often 
when having the pain. She had been taking units 
insulin times day but recently complained fre- 
quent reactions, which were relieved taking sugar. 


*From the Medical Service, Moncton Hospital, 
Moncton, N.B. 


She thought she had lost considerable weight but did not 
know how much. 
physical examination the patient appeared fairly 
well nourished. There was moderate sclerosis the 
retinal arteries. The periphesal arteries also showed 
moderate sclerosis. The lungs and heart appeared 
normal. The blood pressure was 170/80. The abdomen 
showed visible tumour pulsation. There was 
marked tenderness palpation the epigastrium and 
upper part the abdomen. There was also marked 
muscle spasm over this area. definite mass pulsa- 
tion could made out. Pulsation was felt the vessels 
the lower extremities and seemed equal, although 
blood pressure estimations were made. 
The patient complained bitterly the pain her 
upper abdomen and back, which came paroxysms, 
lasting from half hour two hours. The pain was 
very severe and she would often get her. elbows 
and knees, which seemed give her some relief. Mor- 
phine small doses was given frequently for the attacks. 
These paroxysms came irregular intervals, some- 


Fig. 1—Deformity the duodenum produced pre- 
sumably aneurysm abdominal aorta. 


times night, and commonly just after she started 
eat, much that she feared eat. Often during 
the attacks pain the patient would vomit; after the 
attack subsided she would feel quite comfortable. 
May 24th x-ray examination the dorsal and lumbar 
spine showed evidence disease injury the 
vertebre. May 27th the Wassermann and Kahn tests 
were reported negative. 

May 31st x-ray the stomach was taken and 
reported follows, ‘‘Six hours after the first meal 
there medium-sized residue the cardiac end the 
stomach. The head the meal the transverse 
colon. The filled, movable, and free from 
tenderness. Barium entered the stomach freely. The 
stomach normal size and shape. N.B.—The pa- 
tient too weak and ill make complete examination. 
Extraneous the stomach and the lesser curvature 
side there palpable mass which elicits much pain 
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possible. 
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pressure. The duodenal bulb deformed, due probably 
the palpable mass.’’ the roentgenologist was 
examining the patient she became very weak and faint 
and appeared she would collapse. was this 
time felt definite mass described above. Re- 
peated examinations the abdomen the ward had 
failed show any palpable tumour. The next day the 
roentgenologist, Dr. Richard, came the ward and 
the patient was put the same position but tumour 
could felt, probably account the spasm the 
muscles. assumed that with the relaxation the 
spasm during her weakness the tumour was felt. 
June 4th double-dose gall-bladder test, done the oral 
method, was reported showing non-functioning gall 
bladder. 

During all this time attempt was made control 
her diabetes but due the fact that her food intake 
variable control was very difficult, not im- 
Her blood sugars times were high 
0.330 per cent, and one occasion she went into hypo- 
glycemic coma with blood sugar 0.033 per cent. 

The patient continued much the same although she 
was able eat little more times. The attacks 
pain continued, however, and June 18th and 19th 
were more frequent, especially when she tried eat, and 
night. the morning June 20th she complained 
very severe pain the same character before. She 
suddenly vomited large amount blood and died 
few minutes. 

The post-mortem report was follows: ‘‘The ab- 
domen was opened. free fluid was present. The 
small bowel appeared bluish and seemed filled with 
blood within fifteen inches the valve. The 
large bowel appeared normal. The stomach presented 
the same bluish appearance the small bowel and was 
grossly distended. The duodenum was opened and 
large amount blood came away. The stomach, duo- 
denum and gall bladder were freed from the surrounding 
tissues masse. freeing the lower third the 
duodenum from the posterior attachment 
fibrous tissue was broken into which seemed com- 
municate with the abdominal aorta. The aorta was then 
dissected out from the bifurcation the diaphragm 
and removed along with the other organs. opening 
the aorta its posterior aspect opening communicat- 
ing through the fibrous tissue was seen between the aorta 
and the third part the duodenum. The aorta showed 
marked 

The removed organs were sent the Provincial 
pathologist, Dr. MacKean, whose report was follows. 
stomach enormously distended with blood. 
ulceration free bleeding point could detected 
the stomach. There large clot and dissecting 
aneurysm the aorta, which contact with the third 
the duodenum. This has eroded through the 
duodenum and massive hemorrhage has occurred. The 
aorta showed marked reaction the walls, arterio- 
and organizing clot. There were some fatty 


COMMENT 

This patient presented before her death 
interesting and difficult diagnostic problem. 
Her long history digestive disturbance, 
periods over the years, and attended two 
hematemesis presented the picture 
more severe type pain which now was felt 
radiating and down the back well 
the abdomen suggested the appearance some 
new condition complication the old one. 
Various conditions were thought of, such 
penetration uleer, neoplasm with possible 


metastasis, and aneurysm. The character 
the pain strongly suggested that dissecting 
aneurysm, but her long history digestive 
symptoms, the fact that the present pain was 
closely related eating beckoned away 
from aneurysm, and her dying moments she 
still presented the symptom hematemesis, 
which kept our attention focussed the diges- 
tive tract the primary site her disease. 
Even the time the autopsy superficial 
examination might suggest that duodenal 
uleer had penetrated the wall the aorta, 
which extremely rare complication 
However, further examination showed 
ulceration the third part the duo- 
denum, which would have been unusual, al- 
though oceasionally seen. Further examination 
showed that the patient had dissecting 
aneurysm, secondary arteriosclerotic changes 
that vessel, and that the aneurysm had 
eroded the third part the duodenum. 

Aneurysm the abdominal aorta com- 
paratively rare condition. Osler reported 
16,000 admissions the Johns Hopkins 
Hospital. Bryant reported cases 18,678 
autopsies Guy’s Hospital. Nunneley re- 
ported 17,872 autopsies St. 
George’s Hospital. Thirteen cases occurred 
among 6,974 autopsies the Bristol Royal In- 
firmary. 1911 Nixon collected 233 cases, in- 
eluding most those referred above. 
Kampmeier, 1936, reported the large number 
eases from Charity New 
Orleans. Kampmeier’s? review the litera- 
ture the subject found more cases 
from the time Nixon’s review, with his own 

Many aneurysms the abdominal aorta lead 
death rupture. The sites into which 
rupture takes place are: (1) the retro-peri- 
toneal tissues; (2) the peritoneum; (3) the 
pleura; (4) the gastro-intestinal tract. Rup- 
ture abdominal aortic aneurysm into the 
gastro-intestinal tract very rare condition 
and there are probably less than two dozen 
eases reported. Although the writer has not 
been able trace all the cases the literature 
has obtained reports the following. 
Nixon’s series there were two cases rupture 
into the gastro-intestinal tract (1911). 1914 
lous aneurysm the abdominal aorta into the 
duodenum. 1918 Marlow and Doubler‘ re- 
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ported two cases with rupture into the duo- 
denum. They had been able find 
which had ruptured into the duodenum out 
224 abdominal aneurysms. (1926) re- 
ported case rupture aneurysm the 
abdominal aorta into the duodenum. had 
been able find his research that 
time. 1928 Messary and Flandrin® reported 
rupture into the duodenum. 1928 
reported case rupture into the duo- 
denum and claimed have found with 
rupture into the gastro-intestinal tract, 
which were into the duodenum. 1937 Riggs 
and reported another 1936 
his large series abdominal 
aneurysms reported one case rupture 
aneurysm the axis into the stomach. 
1937 reported case rupture into 
the duodenum with collapse and death 
days. 

These are all the cases which the writer 
has been able obtain reports from the 
literature. possible that quite number 
other cases have but when the 
literature has been reviewed intervals since 
the beginning this century seems unlikely 
that many more have been reported. 

the present case there was least ten 
years’ history diabetes, which was probably 
imperfectly controlled. This course one 
the causes arteriosclerosis. review 
the various x-ray films taken this patient 
during her last illness definite outline the 
aneurysm the abdominal aorta could seen. 
few plaques were seen the probable course 


the abdominal aorta, and there was 


the branches. The clinical 
history was devoid anything suggestive 
syphilis and the blood Wassermann and Kahn 
tests were negative. The etiological 
aneurysm are principally, syphilis, 
arteriosclerosis, tuberculosis, trauma and myco- 
tie This case apparently was due 


are many Egyptian days which 
means for any necessity allowable let blood 
from man beast, administer (medicinal) 
potion. But these days three are specially 
observed, namely, the eighth day the Ides April 


(April 6th), the first Monday August, and the last 
Monday December. This carefully borne 
mind, because all the veins are then full. But 


has been possible get this the only one 
rupture abdominal aorta aneurysm into 
the duodenum woman. 

Most authors state that the usual situation 
abdominal aneurysm just below the 
diaphragm. The site rupture usually 
lateral posterior. Kerns® states that 
only below the exit the inferior mesenteric 
artery that the inferior portion the duo- 
denum comes near enough the aorta 
permit perforation, therefore ‘‘the low in- 
rupture abdominal aorta aneur- 
ysm into the duodenum related the low 


SUMMARY 


ease rupture abdominal aortic 
aneurysm into the third part the duodenum 
woman with diabetes and history sug- 
gestive old duodenal ulcer reported. 
brief survey the literature the subject 
ineluded. 


thanks are due Drs. Britton and 
Atkinson for certain information about the history 
the patient, and especially Dr. Dobson, who 
performed the autopsy. 
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these days incision made into man beast, 
(the patient) shall die immediately, either the same 
day, the third day, (at least) shall not sur- 
vive the seventh day. And whoever shall take 
potion shall die the fifteenth day; and anyone, male 
female, born those days, shall die evil death, 
and whosoever these days eats flesh goose shall 
die the fifteenth day.—The ‘‘venerable’’ Bede. 
Minutione Sanguinis sive Phlebotomia. 
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THE RELATION ACHLORHYDRIA THE NUTRITIONAL 
ANAEMIA CHILDREN* 


Vancouver 


CHLORHYDRIA commonly found the 

anemia adults and seems 
constantly associated with pernicious anemia. 
interest therefore know what the 
relationship achlorhydria the nutritional 
type anemia childhood. Lightwood and 
have noted that out suc- 
had complete achlorhydria after test 
meals. their the achlorhydria was 
present after the anemia had been cured iron. 
Similar results have been obtained others and 
some. 

has been shown adults (Mettier and 
Minot?) that replacement acid alone will not 
produce reticulocytosis, but that iron admin- 
istered acid medium will promote better 


response than iron administered alkaline 


medium. Barer and the other hand, 
found experiments that when iron 
was given large quantities the amount re- 
tained was unaffected acidity. Their 
patients retained less iron from 
normal dietary intake, but the addition hydro- 
acid did not the retention 
iron with either high normal intake. 

the present report the data concerning the 
reticulocyte response when was given 
mouth patients with nutritional anemia 
are presented. 

children all were ob- 
served. All save two were under five, although 
their ages varied between months and 
years. All had severe 

attempt was made stabilize the reticulo- 
count while under observation, and then 
give HCl mouth and watch the reticulocyte 
response. For various reasons, premature 
removal from hospital and fear 
infection, only three these cases could the 
experiment. completed. these was 
possible stabilize the reticulocyte count the 
ward diet for average period days. The 
patients were then given HCl for average 


paper delivered before the Pediatric Section 
the Vancouver Medical Association. 


period days, and the reticulocytes counted 
regularly. Afterwards iron was given mouth 
and the reticulocyte response again noted. 

analyses.—The resting 
juice was removed and then either 
histamine used stimulate gastric secretion: 
phosphate were given. After- 
wards specimens were collected every minutes 
for hours. 

(dil.) was given 
mouth doses from minims every four 
hours, and later iron was given ferrous 
sulphate gr. daily according age. 

The reticulocytes were counted every day 
far possible, and approximately the same 
hour. 

The ordinary ward diet was given and 
other medicine treatment allowed. 

detailed reticulocyte response 
the first three cases shown the Chart. 
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TABLE 
Case Red blood Color 
number Age cells globin index Gastric analyses Remarks 
year Male 43% 0.6 Complete Deficient diet. Very good reticulocyte 
months response iron; none 
years Male 30% 0.5 Complete Deficient diet. Achlorhydria still present 
histamine). after cure with iron, months later. 
years Male 55% 0.6 Complete achlorhydria| Evidence past mild nasopharyngeal in- 
(alcohol fection. Achlorhydria persisted after 
cure with iron. Poor reticulocyte re- 
sponse iron. 
year 35% 0.5 Complete achlorhydria Good recticulocytosis after iron. 
months (alcohol histamine). 
year 45% 0.4 Deficient diet. Good recticulocyte re- 
(histamine). 
years Male 36% 0.4 Hypochlorhydria Very poor diet—prolonged milk feeding. 
(histamine). Slight recticulocyte response acid 
probably due improved ward diet. 
Good response iron. 
months (histamine). acid. Evidence past slight blood loss. 
(histamine). two until onset 
56% 0.7 Hypochlorhydria;trace| Twin—Had identical diet with sister. 
free acid specimen| additions milk formula. 
histamine). and apparently least robust birth— 
later was less anemic than sister. 
year 40% 0.5 Hypochlorhydria Deficient diet. 
month (histamine). 
Female} 40% 0.4 Complete achlorhydria Mixed feeding not started. infection 
found. 
year Male 22% 0.44 Complete achlorhydria Mixed feeding not started (mild urinary 
months infection). 
The data all the cases are shown DISCUSSION 


the cases was there significant rise the num- 
ber reticulocytes while HCl was being given. 
The minor variations are probably accounted 
for improved diet. each iron gave 
definite reticulocyte response. The etiological 
factors present the cases were analyzed 
and the results are follows: out the 
patients had complete achlorhydria, and the rest 
had marked hypochlorhydria. Deficient diet was 
definitely present per cent the cases, 
and was due either prolonged breast milk 
feeding deprivation greens meat. 
Prematurity was present three cases, and two 
the patients were twins. Slight loss blood 
was present one and chronic infection 
was proved contributing factor two in- 
stances. Toxie absorption was not found. 


interesting note that the cases 
the twins observed this time the one which 
was heaviest and seemed the healthiest birth 
became the more ten months age; 
the child which was apparently the weakest 
birth only very slightly The 
former child had free acid the stomach, 
whereas the latter had normal acidity. They 
both had identical, but deficient, diets. 


The present results suggest that acid-replace- 
ment therapy will not cause immediate re- 
sponse the marrow the production 
reticulocytes, and confirms, another 
method, the results Barer and Fowler. The 
that achlorhydria causally 
related the anemia confirmed, but still 
remains shown continuous treatment 
with acid would improve the absorption the 
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iron the diet and improve the anemia. 
Evidently the effect the acid 
disease. Achlorhydria associated deficiency 
gastric secretion may the contributing 
factor the the nutritional 
while diet deficiency apparently the 
most common precipitating causative factor. 


SUMMARY AND CONCLUSIONS 


The negative results the treatment 
mouth eases nutritional anemia chil- 
dren are reported and the relationship 


achlorhydria the causation this type 
discussed. 


The cases from the Hospital for Sick Children, 
London, were studied through the courtesy Drs. 
Donald Paterson and Cockayne, and those ob- 
served St. Paul’s, Vancouver, through permission 
Dr. Spohn. wish express gratitude Drs. 
Signy and Payne for assistance with the 
laboratory procedures, and John Wyeth Brother for 
supplying therapeutic iron. 
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THE SIGNIFICANCE INDIGO, CYANOGEN AND THIOCYANATE 
TUMOUR CASES* 


Chicago, Ill. 


was shown previous paper’ that indigo 

the vena cava and its branches, the veins 
the stomach, intestines and mesentery, the 
indigo was found exist leuco form, and 
its detection depended upon oxidation the 
blue form. similar normal human tissues 
were not available, assumed that the indigo 
these also exists the leuco form. view 
the proposed explanation the function 
indigo that follows, seems probable that 
should exist the leuco form normal 
healthy internal organs, and that would not 
found the blue form except diseased 
conditions. Human tissues were available from 
malignant tumours the liver and ab- 
dominal lymph nodes. The indigo the veins 
these tumours was already the blue form 
that oxidation was unnecessary part 
the procedure for its detection. 

the paper referred was also shown 
that the indigosulphonates held 
state supersaturation phosphate-con- 
taining Ringer’s solution. Consequently, was 
suggested that the state calcium super- 
saturation most the body fluids might also 
due the presence indigo the veins 
and Such function would seem 
secondary, and its primary function would 
seem more likely depend upon its reversible 


*From Mercy Hospital Institute Radiation 
Therapy, Chicago. 


oxidation-reduction properties. This view finds 
support the fact that has been found 
the two forms, leuco the veins the liver 
and other abdominal organs normal rabbits, 
blue the veins tumours the liver and 
other human abdominal organs. was prob- 
ably found the blue form because had lost 
its ability reduced the leuco form. The 
change from the more soluble leuco form the 
less soluble blue form probably part 
defensive mechanism eases accident 
prevent loss blood the tissues order 
provide sufficient the brain 
maintain consciousness. Such defensive 
mechanism might operate other emergencies 
like that the rat described below. all 
its efficiency would depend upon its com- 
plete reversibility. Should conditions such 
that the less soluble blue form did not revert 
completely back the more soluble white form, 
then would gradually fill the vein and 
lary walls and render them less permeable 
the passage oxygen and nutritive material. 
The resulting condition the tissues would 
quite comparable that produced ligating 
the inferior blood supply the uterus rat.? 
The consequent malnutrition the rat uterus 
would constitute call for help that would 
probably answered the indigo mechanism 
the veins and capillaries the closely re- 
lated mammary gland limiting diffusion 
nutrition there order make more available 
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for the starving uterus. the emergency con- 
tinued, the uterus appeared absorb nutrition 
from the intestines, which became obstructed 
the resulting hardened feces, which caused the 
rat’s death before the tumour had chance 
develop. The undernourished mammary gland 
having such recourse that afforded the 


uterus consequently tumour much 
more often. 


Such mammary gland tumour developed 
rat following the ligation the inferior 
blood supply both horns the uterus. 
When the rat died months age its tumour 
weighed more than the rest its body. This tu- 
mour was observed during its months’ growth 
and tested repeatedly for the occurrence gases. 


large needle and syringe were 


used for this purpose. The syringe was pro- 
vided with stopcock prevent loss con- 
tamination contents when the needle was 
withdrawn. The syringe was partly filled with 
water that the presence any gas with- 
drawn might bubbles. gas 


ever found the interior the tumour, 


which autopsy showed was not necrotic. Small 
pockets gas were located between the lobes 
and within the periphery. Negative pressure 
within the syringe caused the gas bubble 
through the water, which seemed readily 
soluble. The tests applied indicated the pres- 
ence ammonia and cyanogen. Later prob- 
ings were made chiefly detect cyanogen 
weak potassium hydroxide was used instead 
water, and the Prussian blue and ammonium 
sulphide applied immediately. The re- 
spective green and red colorations obtained 
indicated the presence cyanide. 

Experimentally produced tumour rat 
was not unique harbouring cyanogen. 
was also found obstructed loop dog’s 
intestine and spontaneously occurring 
mammary gland tumour another dog was 
also found the following human 


E.B. was woman years age whose history 
showed the removal the left breast account car- 
cinoma. few months later, when the other breast also 
appeared cancerous, she came cancer clinic where 
tests were made for cyanogen. right breast was 
probed locate pocket gas, which was withdrawn 
into potassium hydroxide and gave the tests for cyanide. 


Thiocyanate recognized constituent 
normal human urine.‘ found increased 
quantities certain degenerative diseases in- 
cluding cancer. was found 


quantities the authors cases gastro- 
intestinal tumour. The average daily excretion 
thiocyanate determined the Baumann 
greatly exceeded that found Bau- 
mann for his normal but the individual 
determinations varied considerably, due, prob- 
ably, corresponding variations the amount 
that was excreted otherwise. The 
thiocyanate has long remained un- 
known, but generally considered 
metabolism katabolism. likely washed 
out actively metabolizing cells incoming 
oxygen and outgoing carbon dioxide, and under 
normal conditions probably eliminated quick- 
ly, partly way the skin and lungs and 
partly thiocyanate the urine. 

Cyanogen probably formed more tumour 
than normal tissues, and, when formed, 
probably finds harder escape from tumour 
than from normal tissue. Its prob- 
ably rendered difficult account the de- 
creased permeability not only tumour tissue 
but also its veins and The de- 
layed elimination cyanogen would tend 
divert some into intercellular spaces and 
lymph channels along which would make its 
way until hindered some obstruction that 
would cause collect pockets such 
found. When delayed, would probably 
unite with the oxygen catalyst® and thus bring 
about the lowered oxygen consumption and 
malnutrition the affected tissues that might 
result general cancerous condition 
definite tumour growth. the pocket gas 
were formed the outskirts the tumour, 
the new growth initiated would but add the 
size the old. This probably what hap- 
pened the the rat, but the removal 
some the cyanogen probably delayed the 
rapidity the growth and thereby prolonged 
the rat’s life. If, however, the gas were not 
trapped until some distance from the original 
tumour, the new growth would constitute what 
generally regarded metastasis. 


CoNCLUSIONS 


From the foregoing considerations the fol- 
lowing conclusions seem justified 

The existence indigo blue the veins 
internally occurring tumours seems indicate 
that continuance its less soluble form may 
responsible for initiating the growth such 
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tumours making the vein and walls 
that area less permeable oxygen and 
nutritive material and thus bringing about the 
malnutrition the tissues that when experi- 
mentally produced rats resulted tumour. 


The existence cyanogen tumours 
seems indicate that its known action the 
oxygen catalyst probably causes continuation 
the deficiency of. oxygen initiated the 
indigo, and would thus responsible not only 
for growth the original site but 


also for metastases more distant sites 
which might have 
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TUBERCULOSIS SURVEY MANITOBA INDIANS* 


Manitoba Sanatorium, Ninette, Man. 


Sanatorium Board Manitoba, with the 

authorization the Department Indian 
Affairs, undertook 1937 tuberculosis survey 
Indian Reserves and Indian Residential 
Schools Manitoba. The work had fitted 
into the usual busy program clinics among 
the white communities but Fall six reserves 
and seven residential schools had been surveyed. 

all, 2,672 Indians were examined, whom 
1,856 were reserves and 816 schools. 
complete survey each school was made; but 
the reserves was not possible examine 
everyone, for each instance various activities 
such hunting, fishing and visiting took num- 
ber away. effective method 
attack and splendid cooperation 
sulted almost complete turnout all 
home, that good cross-section each reserve 
was obtained, with the sexes equally divided and 
ages ranging from one year over one hundred. 
The average clinic attendance for each reserve 
was per cent the total population. About 
one-fifth the 15,000 Indians the province 
live the reserves that were surveyed. Inas- 
much approximately half Manitoba’s 
Indians live the hinterland may 
sidered that the present survey represents about 
two-fifths the total Indian population who 
have any significant contact with white com- 
munities. 

The opinion that Indian tuberculosis 


paper read the Annual Meeting the 
Canadian Tuberculosis Association, June, 1938, 
London, Ont. 

Medical Superintendent, Sanatorium Board 
Manitoba, Ninette, Man. 


menace white people widely held and would 
seem well founded, and has certainly been 
potent factor the present for in- 
vestigation. Yet has not been based altogether 
statistical evidence, and brief study the 
tuberculosis death rates four reserves this 
survey compared with those the adjacent 
communities gives rather surprising results. 
The average death rate for the reserves 1,020 
per 100,000, while that the surrounding 
municipalities per 100,000, which defi- 
nitely lower than the whole death rate 
per 100,000 for the including Indians. 
the ease the Oak River Reserve, where 
the surrounding population contains few half- 
breeds, the rates are respectively 727 per 100,000 


and per 100,000. These figures, though not 


conclusive, are interesting view the general 
opinion that reserves are menace surround- 
ing communities. 

The purpose this survey was primarily 
ascertain accurately the incidence tuberculosis 
infection and disease among the Treaty Indians. 
Upon this point there has been endless specula- 
tion but statistical knowledge temper the 
impression that the Indian was still overwhelm- 
ingly the disease. Identification 
those suffering from tuberculosis was further 
aim. Finally, was hoped that the data com- 
piled would serve foundation for future 
program prevention and treatment. 


choosing the reserves for survey were 
influenced accessibility, which also usually 
meant proximity white populations, the 
interest and expected cooperation the doctor 
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attending the reserve, and the locations which 
considered would give fair sample for the 
province. Oak River and Long Plains were 
prairie reserves the central and southern 
part; The Pas Reserve brought the 
Northern Indian; Fisher River and Pequis 
the Indian between Lake Winnipeg and Lake 
Manitoba, and Fort Alexander the Indian 
eastern Manitoba along the Winnipeg River. 
The three main tribes Cree, Saulteaux and 
Sioux were well represented, were also the 
Protestant and Roman denominations. 

Our routine investigation consisted the 
giving and reading the tuberculin test (1/10 
mg. O.T. intradermally), the taking blood 
for Wassermann test, history (al- 
though usually meagre), and physical examina- 
tion particularly the chest and the upper 
respiratory tract. Those who reacted positively 
tubereulin had single P.A. chest film 
well all whom were not able give 
tubereulin. Bone and joint films were made 
when indicated. Films were developed return 
the Sanatorium, where the reports were 
completed. 

Since conditions and findings the 


TABLE 
RESERVES 
Other non-pulmonary ............ 
Requiring sanatorium treatment... 2.9 
which per cent those 
found with tuberculosis. 
glands 
and healed primary lesions.... 
Tuberculin test positive in........ 
Wassermann test positive in...... 
ScHOOLS 
Requiring sanatorium treatment... 1.0 


which per cent those 
found with tuberculosis. 
tracheo-bronchial glands 
and healed primary lesions.... 
Tuberculin test positive in........ 


RESERVES AND SCHOOLS COMBINED 


Requiring sanatorium treatment... 2.3 


which per cent those 
found with tuberculosis. 
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dential schools and the reserves are not 
compared each group will dealt with 
separately. 

These tables and present vur findings 
and require special elaboration. note- 
worthy that the 1,856 Indians only 
57, per had glandwar tuberculosis, 
which striking contrast conditions 
this respect the 1880’s reported Dr. 
Ferguson. states that adenitis was 
the most impressive type when 
the disease was its acute epidemic stage and 
affected all ages. 1906 the Qu’Appelle 
School 19.5 per cent were operated for 
glands and during the first years the 
physicians reported one out three 
have been suffering from tuberculous adenitis. 

The 816 residential school children were from 
seven schools, all under the auspices the 
four Protestant and three Roman Catho- 
lic. health general, hygiene and 
nutrition, the schools are not compared 
with the reserves. The former have also the 
advantages constant supervision and better 
their quarters are clean, food 
wholesome and adequate, not 
surprising that the schools present.a much less 
serious problem. The children almost all gain 
weight rapidly, and usually their general health 
remarkably improved after admission. 
the other hand, child ‘‘spreader’’ school 
ean much more harm than reserve. 
Yearly surveys the residential schools and 
the removal infectious cases are 
tant. 1929 nearly 2,000 examinations 
Indian residential school children have been 
made Manitoba, and with the removal 
isolation infective cases the reduction year 
year new cases has been striking; fact 
one school 140 pupils only one new has 
been found during the last three sessions. One 
few open school can spread in- 
fection throughout, which was demonstrated 
survey one school last fall. this school 
children were found with active pulmonary 
tuberculosis, although none far and 
per cent the children the whole school 
reacted positively tuberculin compared 
from per cent for the children the 
other schools. 

Tables and analyze the pulmonary tuber- 
found extent and activity dis- 
ease. the pulmonary the reserves 
per cent had active disease, far advanced 
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II. 
PULMONARY TUBERCULOSIS (RESERVES) 
Active Doubt. act. Quiescent 
arrested cured 

PULMONARY TUBERCULOSIS (RESIDENTIAL SCHOOLS) 
Active Doubt. act. Quiescent Apparently 
arrested cured 


Fa=Far advanced. advanced. 


the majority, and the schools, although ap- 
proximately the same percentage (31) were con- 
sidered active, none were the far advanced 
stage, only one moderately advanced, and the 
others minimal. From the point view seri- 
ousness life and the propagation the disease 
residential schools present much less worrying 
and much more controllable problem than the 
reserves. 

the 1,856 Indians examined the re- 
serves 1,021 were given tuberculin test, and 
these 744, 72.8 per cent, were positive. 
two the residential schools tuberculin was not 
given, but was all four schools, total 
583, with 459 78.7 per cent, showing 
positive reaction. 

Charts analyze the tuberculin reac- 
tions age-groups and show the increase age 
advances. the one four-year group 


over 200 children the reserves 28.5 per cent 
were positive; from years the percentage 
doubled; from years 77.5 per cent re- 
and the age years, per cent 
were positive. group over years 
age the positives dropped per cent. 
There was slightly higher re- 
actors among the school children than among 
those reserves, but the rate was 
the same for both. 1934 Dr. Meltzer, 
the Manitoba Sanatorium, made tuberculosis 
study 824 Indian residential school children, 
and, for comparison, showing the tuber- 
curve for that group, and also the inter- 
esting comparison with white school children and 
white children contacts. the 1937 series 
per cent was not reached until years age, 
but the 1934 series per cent were positive 
six. After the present series showed 
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decrease reactors. The white contacts attain 
high reaction rate but not quite early 
the Indian children. 

Our method survey, which included house 
house visits administer tuberculin, offered 
ample opportunity study general economic 
and conditions, means livelihood, 
intelligence and Indian character. All these 
factors have direct bearing the problem 
hand and our findings were briefly follows. 
Housing and general conditions were 
uniformly poor, though isolated cases quite 
good. one reserve had any decided advan- 
tage over the others this regard, considerable 
variation living conditions being the rule. 
Fully per cent the houses had only mud 
floors. poor ventilation, un- 


white people. There native stubbornness and 
intolerance interference that makes clinic 
work difficult but which may quite suddenly give 
way almost tribal migration opinion 
favourable direction, prompted minor 
shift that the fancy. 
This same dual personality reaction believed 
influence the Indian all his relations and 
will help shape his course the fight against 
tuberculosis. Though showing unbounded pa- 
tience the pursuit his own activities 
hunting and fishing, not liable have the 
white man’s patience long struggle against 
disease. Being blessed with natural indolence 
should make him ideal cure-chaser were 
not such easy prey periods undisciplined 
activity. abundance natural intelligence 


GROUPS 


cleanliness, and flies and other 
pests were the rule and made perfect setting 
for the spread disease. The Indian still 
wandering wigwam dweller heart, and adapts 
himself poorly living houses. Means 
livelihood hunting, fishing, trapping, 
berry-picking, lumbering and agriculture. 
few the prairie reserves farm rather well but 
the majority poorly. Stock, when kept, are 
neglected, and there usually scarcity milk 
even for child feeding. The Indian does not 
plan beyond his immediate wants, so, spite 
Federal aid, continually passing through 
alternating cycles abundance and famine, 
which tend undermine health and resistance. 

were particularly struck our dealings 
with Indians their paradoxical character, for 
rule conflicting attributes seemed make 
their personality more frequently than 


often dissipated lack direction think- 
ing and host superstitions which are still 
unbelievably hoped that time and 
education will correct many these conflicting 
qualities, which, though somewhat intangible, 
are important factors the problem Indian 
tuberculosis. 

anti-tuberculosis campaign among the 
Indians social and factors well 
medical need considered. Fundamentally 
the same principles should followed among 
the white people. The ideal program would pro- 
vide for the removal all known infective cases 
from households where there are children; the 
isolating comfortable those who 
are hopelessly ill; the treating sanatoria, 
educating, and attempting restore health 
those with less severe tuberculosis; surveys, 
routine examinations contacts and suspects; 
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and educational campaign prevent tuber- 
and lead its early discovery; the 
gradual improving housing and and 
the provision proper food bring 
stronger and more resistant rising generation. 
Although generally considered that the 


Indian has poor natural tuber- 
culosis was interesting observe the large 
number who had healed their disease. giver 
the same opportunity the white man the 
Indian might respond preventive and cura- 
tive measures almost well. 


Case Reports 


DELAYED EXCRETION 
PNEUMONIA WITH RENAL FAILURE* 


BENSLEY AND Betty WILEN 
Montreal 


The following demonstrates the impor- 
careful chemical investigation when 
patients are treated with sulphanilamide its 
allied compounds. The findings relevant the 
sulphanilamide treatment only will discussed. 


male, aged years, was admitted the medical 
service Dr. Gordon March 28, 1938, with 
pneumonia complicated acute exacerbation 
chronic nephritis. The sputum contained pneumococci 
and hemolytic Marked impairment renal 
was shown the high urea nitrogen and 
creatinine contents the blood. (See Table). 

According subsequent studies the pneumonia was 
probably due the pneumococcus, but because the 
finding hemolytic streptococci the first examination, 
sulphanilamide treatment was instituted the following 
day (March 29th). 

will noted that the total sulphanilamide con- 
tent the blood reached 14.1 mg. per 100 April 
this day was also found that the impairment 
renal function was more marked than admission. 
view, therefore, the known potential toxicity 
sulphanilamide and the possibility still more accumula- 
tion the blood due the impaired kidneys the drug 
was discontinued noon the above date (April 
1st). 

will observed that the excretion the drug 
was slow anticipated; its concentration the blood. 
remained approximately the same for four days, and 
trace was still found late seventeen days after its 
use had been discontinued; whereas, with normal kidney 
function, most the drug excreted within two three 
days after its administration. 

emphasized that the conjugated form 
sulphanilamide, although presumably less toxic than 
the free form, toxic. should observed that, 
though the proportion the conjugated compound had 
gradually increased, diffuse maculo-papular eruption 
appeared the skin April 7th, six days after the 
sulphanilamide had been discontinued, and when the con- 
jugated compound accounted for the major portion (60 


per cent) the drug the blood. The rash 


for fifteen days, though the free form the compound 
continued decrease and disappeared entirely within 
seven days after the appearance the rash. should 
noted, however, that the conjugated form the com- 
pound was still present four days after the free form 
had disappeared. 

Except for its long duration, there was nothing re- 

From the Department Metabolism, the Montreal 
General Hospital, Montreal, Canada. 


TABLE 


DosaGE SULPHANILAMIDE, CouRSE SKIN 
AND RENAL TESTS AND 
QUANTITATIVE SULPHANILAMIDE 
WITH RENAL FAILURE 


(Hospital No. 3333/38) 


Dosage 
Urea nine (mg. per 100 c.c. sulphanil- 
nitrogen| (mg. blood) amide 
100 c.c. Con- Skin per 
March 
April 


*Estimated Marshall’s technique (J. Bio. Chem., 
1937, 122: 263). 


markable about the rash; was the usual type charac- 
teristic the drug. It, however, was sign toxicity 
and indicated the necessity careful search for other 
toxic manifestations—agranulocytosis, acute hemolytic 
toxic hepatitis, the last trace the 
drug had disappeared from the blood. The subsequent 
progress was, however, uneventful. 


The object this report, therefore, 
emphasize the importance tests renal 
and frequent estimations the sul- 


phanilamide content blood with 
renal damage. Had the drug not been discon- 


Aug. 1939] CASE ATRESIA THE 185 


tinued this case would undoubtedly have 
accumulated still more and probably exerted 
much more toxie than was manifested 
the skin rash. Control the toxicity would 
then have been very difficult, since the kidneys 
were impaired and the only known effective 
measure elimination foreed diuresis. 


UNILATERAL FUSED KIDNEY 
Edmonton 


reviewing the literature this subject, 
found that was one the rarer the renal 
anomalies. Wilmer? found 286 the 
literature, per cent which had been re- 
ported since 1921. This course due the 
inereased number post-mortems and the in- 
creased use intravenous and retrograde pyelo- 
graphy. Wilmer also states that almost per 
cent cases are recognized between the ages 
and 30. Beer and Ferber? state that 
the unilateral kidneys there usually fusion. 
described one case which would ap- 
pear very similar that here described, 
and attempted explanation the cause. 


CASE 


The patient was young male school teacher, 
university graduate, aged 29. was stocky, well 
proportioned, and had been quite athlete. 
December, 1938, came complaining dull 
ache the left costovertebral region hours’ 
duration. This ache became sharp twisted his 
body the hips. the last three hours before his 
visit had feeling internal pressure the 
left side which made him feel faint. 

questioning, recalled slight pains the 
left side but could not recall having had any urinary 
symptoms any time. The rest the history was 
not significant. 

During the course examination, which was 
negative every other regard, mass was palpated 
the left lumbar region the abdomen about one 
inch above the iliac crest and two inches lateral the 
midline. was firm, slightly tender, and slightly 
movable. The following day Dr. Irvine did 
intravenous quote his report. 

film was made the urinary tract and this 
was followed series films made intervals 
five, twenty, thirty and forty-five minutes following 
the intravenous injection diodrast. the five- 
minute film there can seen satisfactory filling 
non-rotated left kidney. The ureter curves well out 
into the left flank its abdominal course, then 
curves mesially enter the pelvis that its pelvic 
course normal. Well down below this kidney pelvis 
and calyces the level the fourth lumbar body 
can seen the outline second kidney pelvis with 
small calyces pointing towards the right. This second 
kidney pelvis appears somewhat dilated. ureter can 
traced from this pelvis, which, crossing the mid- 
line, runs obliquely downwards front the sacrum 
and enters the bladder the usual site the right 
ureteral orifice. There evidence excretion 
the dye the right abdomen. homogeneous soft 


tissue density present the left the spine. This 
represents fusion partial fusion both kidneys. 

films show the same findings with 
increasing amount dye the bladder. 
twenty minutes very satisfactory amount present. 

findings are those anomalous develop- 
ment the urinary tract. crossed dystrophy 
present, all the renal tissue lying the left the 
spine. There evidence uro-lithiasis. Renal 
excretion normal. Very mild dilatation present 
the crossed renal pelvis.’’ 

The urine several examinations was entirely 
negative. The patient was put bed home for 
two days, fluids were forced, and the urine was 
alkalinized. His symptoms cleared completely. One 
week later returned with complaint feeling 
pressure the upper part the left region. 
The same treatment above for one day resulted 
the disappearance the symptoms which have not 
returned date. 


reviewing the literature prognosis 
would appear be, definitely, not good. Most 
these cases develop hydronephrosis, 
infection. Surgical measures are often ex- 
tremely difficult, due the fusion kidney 
tissue. 
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CONGENITAL ATRESIA THE 
(ESOPHAGUS TWO BROTHERS 


M.D. 


Stratford, Ont. 


Congenital atresia the 
two successive male births the same family 
sufficient interest justify this brief case 
report. 

September, 1938, Mrs. gave birth the Strat- 
ford General Hospital male child weighing seven 
pounds. Immediately after birth was noticed that the 


child had imperforate anus. previous child 
this family had had congenital atresia the 


the possibility the same condition occurring 


again was suspected. Several hours after birth small 
was passed into the esophagus, and about four 
inches from the alveolar margin encountered ob- 
struction. small amount barium was put down the 
and the child was examined under the fluoro- 
scope. The ended blind pouch about 
the level the fourth dorsal vertebra. The stomach 
appeared distended with air. The child lived for 
six days and during that time coughed considerable 
amounts dark brown mucus. 

autopsy the trachea and the showed 
the peculiar deformity associated with this con- 
dition. The upper portion the ended 
blindly the fourth dorsal The upper end 
the lower portion the esophagus communicated 
small opening with the trachea, about half inch above 
the The large bowel ended blindly just 
anterior the prostate gland, and there appeared 
very small opening into the urethra this area. 
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January, 1937, this woman gave birth 
male child who had similar condition the 
but perforate anus. The autopsy 
findings this case were similar those outlined 
above respect the trachea and 

The parents these children are third 


cousins. The mother one family four 
girls and one boy who died ten days after birth 
bowel condition the exact nature which 
could not ascertained. The father one 
family six boys and two girls, all whom 
are good health. 


and Pharmacology 


OPHTHALMIA 
NEONATORUM TREATED WITH 
SULPHANILAMIDE* 


Hanrorp 


Montreal 


Last year, report sulphanilamide 
the treatment gonorrheal ophthalmia Fern- 
andez and that: 


covered spectacular manner and shorter 
period time than that required other accepted 
forms treatment. 

The results obtained this series cases war- 
rant the judicious use sulphanilamide all cases 
gonorrheal ophthalmia adults whenever there 
serious contraindication. 

Smaller doses and special precautions must used 
for patients with renal insufficiency, because the 
excretion sulphanilamide slow, and such pa- 
tients would tend towards accumulation the drug 
the blood. 


While sulphanilamide was first 
the medical profession agent 
infections due hemolyticus the beta 
type its use has widened very materially from 
that concept. Its action infec- 
tions seems quite extraordinary. 

the writer? reported the case 
adult male years, with severe gonor- 
ophthalmia, which had been present for 
number days before was seen, and which 
was cured completely the usual local treat- 


From the Children’s Memorial Hospital, Montreal. 


you are fond books you will escape the ennui 
life, and you will neither sigh for evening, dis- 
gusted with the occupation the day, nor will live 
dissatisfied with yourself unprofitable others.— 
Seneca. 


These are the masters who instruct without 
whip rod, without harsh words anger, asking 
naught return. you seek them, they are not 
asleep; you ask council them, they not refuse 
it; you astray, they not chide; you betray 
ignorance them, they know not how laugh 
Truly, all our masters books alone are free 
and freely Bury, the ‘‘Philo- 
biblon’’ (1345). 


And those things which are incumbent the 
student this Art are that should constantly at- 


ment, plus the addition sulphanilamide, 
gr. four times day. The patient was dis- 
from hospital the 7th day. The 
following also worthy note. 


CASE REPORT 


Baby D., newborn infant, weeks old, was 
seen the Children’s Memorial Hospital June 28th 
last, with severe ophthalmia each eye. This had 
been present from the second third day following 
birth. There was most profuse discharge, and films 
made from the pus showed numerous cells filled with 
Gram-negative The 
child was sent into hospital and put upon the usual 
routine local treatment frequent irrigation, per 
cent argyrol, and cold compresses for swelling the 
lids. addition the local treatment, was given 
daily gr. sulphanilamide every hours for 
doses. The infant weighed lbs. 


Two days later there was marked improvement 
with less discharge, and the baby could open its eyes 
almost normal manner. Films made the 
third day failed reveal any microorganisms. 
the fourth day the discharge had practically stopped, 
and the patient was well enough home, but 
was felt that account conditions there should 
kept few days longer. The patient was dis- 
charged July 5th well. 


Previously, infections this kind entailed the 
employment two graduate nurses for three 
four weeks. this was impossible 
find, after diligent search, the third 
day treatment, and the patient was discharged 
well from hospital the seventh day. 
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tend the hospitals and sick-houses; pay unremitting 
attention the conditions and circumstances their 
inmates company with the most acute professors 
Medicine; and enquire frequently the state 
the patients and the symptoms apparent them, bear- 
ing mind what has read about these variations, 
and what they indicate good evil. does 
this, will reach high degree this Art. There- 
fore behoves him who desires accomplished 
physician follow closely these injunctions, form 
his character accordance with what have men- 
tioned therein, and not neglect them. does 
this, his treatment the sick will successful; 
people will have confidence him and favourably 
disposed towards him, and will win their affection 
and respect and good reputation; nor withal will 
lack profit and advantage from them. And God Most 
High knoweth Abbas. 
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FILTERABLE AGENTS 


Latin word virus, literally slimy 

liquid, venom poison, was first intro- 
duced into English usage and even 
today occupies position which difficult 
define, although general sense the 
limitations its application are understood 
and taken for granted. usually associ- 
ated with the words 
but this longer strictly 
tenable since many spirochetes, some bac- 
teria, and Rickettsia are filterable and even 
with the highest powers the ordinary 
microscope some the larger accepted 
viruses, such those vaccinia and psit- 
tacosis, are visible. Present-day usage limits 
the use the term virus agents which vary 
size from the largest protein molecules 
that the smallest bacteria and are 
obligatory intracellular parasites. Their 
distribution nature widespread since 
man subject thirty-five virus diseases; 
many hundreds are known affect plants, 
insects, birds and other living and 
these may represent but small percentage 
the sum total only rarely are other 
than the disease-producing viruses recog- 
nizable. 

There are two current theories the 
nature viruses. The first these that 
they are living entities which propagate 
from one generation another. Evidence 
for this based the observation that 
minute particles elementary bodies have 
been described the infected tissues 
staining fluorescent microscopy; that 
these elementary bodies may separated 
differential centrifugalization and the 
disease produced them susceptible 
animals; that they apparently grow tissue 
culture, may neutralized immune sera, 
and some are even known through 
developmental cycle. Such elementary bodies 
have been demonstrated many the 
virus infections man including influenza, 
trachoma, herpes, and varicella. Among the 


M.: Liwerpool Med. Chir. J., 1937, 45: 
195. 


Idem: Brit. J., 1939, 257. 


animal viruses interesting that the 
Rous sarcoma chickens and the Shope 
rabbit fibroma agents are included show- 
ing the presence elementary bodies. 

The second theory that viruses are 
autocatalytic heavy proteins produced 
the infected cell after such heavy protein 
has entered possibly even under the 
influence some other stimulus. Such 
state affairs would amount practically 
spontaneous generation, and additional evi- 
dence favour the autocatalytic theory 
has been adduced Stanley and more 
recently others. Stanley isolated 
crystalline, chemically pure, protein from 
tobacco mosaic disease which even after 
Further, refute the criticism that virus 
was adsorbed his protein and that this 
would cause its activity, showed that 
when the protein was denatured any 
means the activity was likewise lost. 
direct evidence available present 
show that similar heavy proteins are solely 
responsible for virus activity animals, but 
particularly pertinent mention that 
polyhedral disease silkworms minute 
granules exist well crystals the 
blood and some the body cells, and that 
serum which agglutinates the granules also 
agglutinates the crystals, suggesting near 
relationship. 
with molecular weights around fifteen 
twenty million possess some the properties 
life, they are able assimilate, repro- 
duce, and undergo variation, activities which 
are possessed the genes. 

The portal entry important virus 
diseases, since virus which pathogenic 
when introduced one route without 
effect when introduced another. Also 
lesions are not necessarily produced the 
site entry but some distant point. 
Entrance may the skin, either directly 
the bite animal insect, through 
the conjunctiva, the oral, nasal genital 
mucosa, but rarely through the alimentary 
tract. Transplacental passage has also been 
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recorded. The infected cells respond 
two ways, either undergoing hyperplasia 
(warts) becoming necrotic, apparently 
account disturbed metabolism. This 
two-fold tissue response well illustrated 
the reaction the simple-structured 
chorioallantoic membrane developing chick 
embryos which has proved highly satis- 
factory method culturing many the 
viruses. single disease both the above 


reactions may occur together varying- 


degrees intensity. The incubation period 
virus diseases varies greatly, being short 
two days the case the common cold 
and long eight months rabies and 
infective warts. Much longer incubation 
periods have been reported some the 
virus diseases animals. 

Viruses exhibit considerable degree 
specificity, some infecting only the skin, 
others the nervous system (neurotropic), 
and still others all the germinal layers, 
the case herpes (pantropic). They are 
spread not only the bites insects but 
also from the skin lesions, the secretions 
the upper respiratory tract, the saliva 
and the feces. likely too that sub- 
clinical cases occur and these may 
considerable importance the spread 
viruses. Carriers also convey 
fections the agents being recoverable 
some instances months after convalescence 
(poliomyelitis—four months; lymphogranu- 
loma inguinale—eighteen months). con- 
siderable degree immunity develops after 
some virus diseases while others 
transitory, good example being the common 
cold. The exact mechanism the im- 
munity not known. not wholely de- 
pendent circulating antibodies but residual 
the cells themselves. The best prophy- 
laxis the present time the active im- 
munity produced inoculation variant 
strain. measles satisfactory passive 
immunity obtained with convalescent 
serum. The fact that two virus diseases, 
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choma, are susceptible specific drug 
therapy suggests that further work along 
these lines may fruitful. 

Are new virus diseases occurring? Many 
the so-called new diseases are not. 
reality new except the sense that hereto- 
fore unknown etiological agent has been un- 
earthed, other cases are new location 
due the introduction disease from 
its customary endemic centre region 
where has not been previously recognized. 
However the case St. Louis encephalitis 
distinct new disease seems have arisen. 
saprophytic viruses acquire pathogenicity 
virus from one species another for which 
has different pathogenic properties? 

Finally, the pleuropneumonia-like organ- 
isms must considered briefly which were 
first discovered 1898 and which are now 
undergoing intensive investigation. one 
stage their developmental cycle they are 
filterable, but they are not classified with 
the filterable viruses, other develop- 
mental forms they are quite large. They 
are also capable being grown cell-free 
media. Within the last few months Swift 
and have isolated these organisms 
from rheumatic fever lesions, and has 
produced experimentally mice arthritis, 
using mouse strains isolated himself. 
has also found that Toxoplasma, protozoan 
infecting mice, carrier for these pleuro- 
organisms. had 
previously discovered 
like organism living symbiosis with 
streptobacillus which causes pulmonary 
lesions rats. 

Can that shall have add pro- 
tozoa and bacteria the already known 
vectors viruses like manner they are 
carriers pleuropneumonia-like organisms? 

ARNOLD BRANCH 


Swirt, Brown, M.: Science, 1939, 89: 
271. 

A.: Science, 1938, 88: 271, and 1939, 89: 
228. 
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APPRECIATING THE BLOOD DONOR 


Geoffrey Keynes, London, points 
out, the surgeon must take interest 
blood donor organization. The British 
Red Cross Voluntary Transfusion Service, 
organized London Mr. Oliver, 
O.B.E., now recognized the finest the 
world, and the voluntary system spreading 
throughout the international organization 
the Red Cross Society, with the result 
that the sometimes troublesome professional 
vendor blood his way toward the 
exit from the surgical scene, and his place 
being taken the citizen volunteer who 
serves from motives sheer altruism. 

rule, the civilian donor has been 
treated with less personal consideration than 
the British soldier donor the World 
War. The writer was for time charge 
Casualty Clearing Station resuscitation 
ward for the badly wounded. The com- 
manding officer himself set aside special 
large tent which put blood donors 
bed for three days and fed them extra well. 
addition, army orders gave blood donor 
three weeks’ leave. 

Every effort should made avoid 
wasting volunteer’s time. Donors are 
sometimes sent distant pathological 
laboratory, where, incidentally, the sights 
may disturbing the lay mind. Blood 
transfusion not pathological matter, 
and, the writer’s opinion, large hos- 
pitals least, its comparatively recent 
association therewith might re-examined. 
Cook County Hospital, Chicago, has shown 
For the few transfusions required night, 
the donor may speedily cross-agglutinated 
the bedside with ethyl 
other cause for the delay complained 
donors that the operating room not yet 
available. The packing special sterilizer 
drums with everything for bleeding donor 
shortens the time getting into action. The 
drum may opened removal from the 
autoclave and the sterile sharp needle placed 
within, suggested Marriott and Keck- 
wick. The use translucent tubing has 
been suggested check imperfect 
cleansing—an occasional cause trouble. 


pamphlet describing this test obtainable from 
Canadian Red Cross, 621 Jarvis Street, Toronto, Ont. 


Donors entering super-heated operating 
room with gown over their street clothes 
perspire freely and have been known chill 
the way home and thereby contract 
For men surgeon’s style pyjama 
suit with sleeveless jacket, and for women 
sleeveless wrap-around, solve the 
clothing problem. Street boots the oper- 
ating table are eliminated, and the donor 
made more restful providing thick-soled 
cotton boots with elastic tops made the 
hospital sewing room. 

Operative technique important the 
donor. Cutting down vein pro- 
hibited the Red Cross Society, only 
donors with good veins are listed. Inexpert 
operators breaking this rule otherwise 
badly using donor’s arm harm 
voluntary donor service. Technical inepti- 
tude the part minority interns 
necessitates supervision transfusions early 
the intern’s career. the slightest 
deviation from perfection technique the 
beginner should hand over the procedure 
scrubbed-up senior attending surgeon. 
Only after has performed stated number 
perfect venipunctures should per- 
mitted operate unsupervised. Failure 


direct the bleeding needle towards the donor’s 


wrist common error, failure ensure 
that the tourniquet has not shut off the 
radial pulse. Unfortunately, failure study 
the technique for such simple procedure 
bleeding donor not confined the rising 
generation. The initial stream blood 
thrown some excellent cannula-needles, 
necessary guarantee adequate flow 
direct transfusions, disturbing the 
donor and unnecessary indirect methods. 
French’s donor’s needle, (Down Bros., To- 
ronto, Ont.) one the best the simple 
needles present available. bandage 
uncomfortable. small gauze dressing com- 
pletely sealed around strip three-inch 
elastic adhesive which extends half way 
around the arm, suggested Mr. 
Potter, the Canadian Red Cross Trans- 
fusion Service, more acceptable. 

The hospital the future will probably 
have Transfusion Service quiet part 
the building, consisting comfortably 
furnished and artistically decorated waiting 
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room for anxious relative and volunteer 
donors, with blood-testing and storage 
laboratory adjacent, dressing cubicles for 
donors, scrubbing-up facilities for surgeon 
and donor, larger bleeding cubicles, and, 
last but not least, kitchenette for preparing 
well-deserved refreshments for the donor. 
The writer has occasion personally 
conducted citizen donor the front en- 


The Meyers Memorial Prize 


Attention our readers directed the 
fact that under the will the late Dr. Campbell 
Meyers the sum one hundred dollars avail- 
able every year for that member guest the 
Canadian Provincial Associations 
who write and read the Annual Meet- 
ing any these Associations the best thesis 
dissertation the study and treatment 
those functional neuroses which, untreated, 
not treated sufficiently early, might probably 
terminate 

Very few attempts have been made win 
this prize. may that the choice topic 
somewhat narrowly restricted under the terms 
Dr. Meyers’ will. had mind the im- 
portant practical consideration that time should 
not wasted the subject declared in- 
sanity but, rather, that attention should given 
those cases which the patients, hampered 
perhaps heredity and environment, could 
suitable treatment restored normality and 
prevented from drifting into actual insanity. 
His object was entirely humanitarian. should 
not hastily that only those en- 
gaged psychology and psychiatry can engage 
this task. The general practitioner the 
one who sees these particular cases early, and 
make valuable contribution our 
knowledge these neuroses and psychoses, 
recording his experiences and his ideas about 
treatment. 

bequeathing the sum $100.00 per year, 
for period twenty-five years, the Cana- 
dian Medical bequest 
known the Meyers Memorial—the late Dr. 
Campbell Meyers designates the nature the 
memorial the following, extracted from his 
will, and further supplemented letter under 
date February 27, 1927. 


desire perpetuate the study the pre- 
vention insanity certain its types, which 
life has been largely devoted, and believe the treat- 
ment this phase nervous disease belongs the 
general physician and the neurologist, direct 
Trustees pay the President the Canadian Medi- 
Association the annual sum one hundred dollars, 
for period twenty-five years only, provide 
honorarium known The Meyers Memorial, 
awarded the Committee consisting the Presi- 
dent, physician and neurologist, (the latter two 


trance the hospital, thanked him, and 
bade him farewell. Some such expression 
respect and gratitude order. may 
nurse, suggested the British Red Cross. 

Further, the way blood donor treated 
determines whether his circle friends will 
serve like capacity. 


NORMAN GUIOU 


Comments 


chosen the President), such member guest 
the Canadian Provincial Medical Associations 
shall write and read the annual meeting any 
the said Associations the best thesis dissertation 
the study and treatment those functional neuroses 
which, untreated, not treated sufficiently early, 
might probably terminate insanity, the hope that 
the further study those neuroses will lead the 
formation specially equipped wards General Hos- 
pitals, devoted their study and early treatment, and 
more especially those hospitals where teaching the 
medical student well the nurse given, such theses 
submitted and adjudged the above Com- 
mittee. Should thesis sufficient merit the 
opinion the Committee read the annual meeting 
the Association the said grant shall not made for 
that year Trustees. desire that good friend, 
General John Fotherington, M.D., shall appointed 
the first physician, and Dr. George Boyer the first 
neurologist the said Committee, and that they shall 
continue thereon long they desire act.’’ 


NOTES THE FUNCTIONAL NEUROSES 
MENTIONED WILL 


the present nomenclature both functional 
nervous and mental disease more less transitory and 
may change materially the next few years, im- 
possible classify definitely the type disease referred 
above. desire, however, refer those functional 
neuroses which the psychological symptoms form the 
essential part the syndrome, and that type 
neuroses which develops late adolescent adult 
life patient previous good mental and nervous 
history, especially such neuroses has its etiology 
emotional overstrain caused excessive grief, worry, 
and allied conditions which modern life con- 
ducive, and which, when the present illness successfully 
overcome, will enable the patient once return 
his normal life good and useful citizen, and thus 
avert any those persistent mental symptoms which 
frequently remain result period insanity. 

desire exclude from this thesis the study 
mental defectives, paranoia, and similar conditions 
mental disease due hereditary organic states, since 
the treatment these conditions, however meritorious 
may from humanitarian point view, will not, 
believe, remove the abnormal mental state these 
individuals. Hence the best interests the State will 
obtained the restoration their normal health 
those individuals who previous their illness were fully 
efficient citizens.’’ 

Dated this 7th day A.D., 1927. 
(Signed) CAMPBELL MEYERS. 


hoped the Committee charge the 
Meyers Memorial that members the profession 
will become interested and will cooperate 
way contributions this important field 
endeavour the program our Annual Meet- 
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The prize this year was won Dr. 
Brockville, Ont., for his paper 
entitled, ‘‘The diagnosis and treatment neu- 
rotic disorders’’, and which was scheduled 
deliver the recent annual meeting the 
Owing Dr. ill- 
ness, however, which prevented him from being 


present, the paper was read title. 


Vitamin 
would draw attention the paper this 
issue Drs. Townsend and Mills, dealing with 
the use vitamin and bile salts controlling 
the associated with ob- 
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structive jaundice. The literature this sub- 
ject growing very rapidly, but only 
recently that clinical application has been made 
facts which were recognized some 
time ago. The problem excessive bleeding 
obstructive jaundice has always constituted 
grave surgical difficulty, and its solution will 
advance great value. This paper, 
whilst being the nature preliminary re- 
port, the hope that the problem 
being mastered. also emphasizes the essential 
association (if there need emphasize it) 
between laboratory medicine and everyday surgi- 
eal practice. H.E.M. 


Special Article 
DIET AND NUTRITION 


GOOD NUTRITION* 


Regius Professor Physiology, 
Glasgow University 


XVITI. 


What understand the term ‘‘state 
good nutrition’’, and how are attain 
this desirable state? usually assumed that 
the state good nutrition and being look- 
ing well fed are the same thing. This far 
from being the case. There more danger 
the modern world, where food plentiful, 
being overfed than underfed. common belief 
that the usual cause malnutrition lack 
adequate food, and although this may one 
person may state malnutrition from 
overindulgence food. Although proper 
supply food, adequate alike quantity and 
quality, plays perhaps the most important 
the development the state good nutrition 
there are many other factors which influence, 
and even determine, this desirable state well 
being. Thus addition food there must 
adequate sleep, fresh air, exercise, contentment 
mind, and on. all realize the ill 
effects lack sleep, the depression resulting 
from lack fresh air, for some, least, the 
loss energy when exercise curtailed, and the 
feeling ease and lightheartedness associated 
with mind. The mind, the spirit, 
the psyche, call what you will, plays 
enormous the perfection nutrition. 


Trans-Canada delivered June 28, 
1939. 

Previous articles the series articles Diet 
and Nutrition, published under the auspices the Asso- 
ciation’s Committee Nutrition can found the 
Jowrnal, 38: 277, 387, 491, 586; 39: 76, 179, 280, 389, 
483, 578; 1939, 40: 77, 174, 282, 393, 491, 597; 41: 78. 


There very intimate relationship between 
the soundness the mind and the soundness 
the body. have been trying make clear 
you that the state good nutrition and fit- 
ness very complicated process about which 
know little scientifically. But what are 
clear about that the end reach 
through attention the various factors known 
play parts the building healthy 
human beings, well physically, mental- 
and emotionally, who will all 
the necessary adjustments their immediate 


however perfectly true that supply 
proper food one the essentials. When food 
taken subserves two well defined functions 
the body. One these supply energy 
make good that which lost the course 
every day activity. The other supply 
material for the repair tissue broken down 
the course day day living, and, particu- 
larly childhood, supply material essential 
for growth. But few realize the miracle that 
takes place within the body after the food 
eaten—the conversion dead inert foodstuffs 
into living This haphazard rebuild- 
ing which any kind material utilized. 
very definite selection made the required 
building stones, especially those which are 
derived from the very complex and varied 
nitrogen-containing materials scientifi- 
eally, proteins. far the first function 
may stated that the great bulk 
the food eaten used for energy production. 
Food, commonly eall it, mixture 
many materials. But whether the humble 
sausage and mashed potatoes the most expen- 
sive items the menu all foodstuffs can 
reduced analyzed into six components 
hydrates, mineral salts, vitamins and water. 
these six groups two (fats and carbohydrates) 
are perhaps the main, but not exclusively, 
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concerned with the supply energy the 
body, whereas the others are more intimately 
related the repair and building the 
activities the body. Most our foodstuffs 
are mixtures these various components. Thus 
meat consists protein, fat and water, with 
small amounts the other substances; oatmeal 
has protein and again with small 
amounts the remaining substances; egg has 
protein, fat and water, with traces the other 
materials, and milk excellent mixture 
protein, fat, carbohydrate, vitamins and mineral 
salts solution. Each these basic components 
plays important Proteins, like lean 
meat, white egg, cheese, are absolutely essen- 
tial the diet, they are the only available 
the nitrogen required for the building 
all living tissue. But all proteins are not 
equal value. The proteins which most closely 
resemble chemical structure those the 
tissues are the best. They are often called first 
class proteins; proteins present milk, for in- 
stance, belong this class. One the reasons 
why people are recommended eat good 
mixed diet that when first class proteins are 


with proteins lesser value, such those 


found cereals, they bring about enhance- 
ment the nutritive value the latter; the 
proteins are said supplementary. This 
supplementary action one the justifications 
for eating vegetables with meat and porridge 
with milk. 

Although fats and carbohydrates, like starches 
and sugar, are the main concerned with the 
supply energy the body, that is, they are 
utilized mainly fuel, they also play im- 
portant part other tissue activities. But fat 
cannot wholly replace carbohydrate the 
and properly utilized the body 
the absence carbohydrate. Carbohydrates, 
general rule, form the bulk the diet. 
They are kind elastic reserve means 
which equalize the varying day day de- 
mand for food meet energy needs. 

When realized that over per cent 
the body weight made water obvious 
that plentiful supply water necessary 
make good the daily man may live 
for several weeks without food, but only for 
few days without water. Further, all the tissue 
reactions take place fluid medium and are 
associated, for the most part, with the passage 
water, either into out the various chemi- 

Some five six vitamins have been definitely 
identified. These vitamins play important but 
yet not definitely determined réles normal 
bodily activities. Although our present 
edge enables cure alleviate certain dis- 
eases which are now recognized being due 
principally vitamin deficiency, for example, 
from lack vitamin and beri-beri 
from lack vitamin B,, are still very much 
the dark about the amounts the various 
vitamins which are required for the maintenance 


best take the necessary vitamins the form 
which they are provided nature. 

The mineral salts, which very large 
variety are found the different body tissues, 
are also essentials the diet. These salts 
participate almost all the tissue activities. 
loss simple salt like sodium 
chloride, common salt; during sweating now 
known account for the distressing symptoms 
fireman’s miner’s cramp. ample supply 
for the proper formation bone; supply 
iron and, possibly, trace copper for the 
formation the red colouring matter blood, 
and on. Salts are also vital for the main- 
tenance the proper the tissue 
fluids. 

All this may appear most complicated 
account what necessary food, but 
good mixed diet which ample enough 
amount meet the energy needs the body 
taken there little risk under normal conditions 
the diet proving inadequate, except perhaps 
regards minerals. The diet eaten need not 
elaborate. far our knowledge pres- 
ent goes diet brown bread, butter, milk, 


vegetables, and fruit would suffice 


yield all the essentials. these various food- 
stuffs milk stands unique position. Why 
milk praised article diet? Why 
has been said that ‘‘milk the most satis- 
factory individual food material elaborated 
Why has been stated that ‘‘milk 
should form conspicuous element the diet 
all ages’’, and that ‘‘almost any diet can 
considerably improved the liberal addition 
Because milk contains supply first 
the best and most readily available sources 
and other valuable mineral salts, well 
its forms, liquid, evaporated, dried, the 
form cheese, provided always clean and 
free from disease germs, most excellent 
physiological combination the food materials 
requisite for the upbuilding and repair body 
tissues. 

stated the start this talk that although 
food played most important part the de- 
velopment good nutrition fitness there were 
other factors importance. The achievement 
fitness, good health, means more than the 
consumption much food, getting much 
fresh air, exercise, sleep, and on. There 
the non-physical side remembered. 
nutrition the spirit quite common if, 
indeed, not more common than malnutrition 
the body. The one reacts upon the other. 
many people are vociferously demanding what 
they call their rights that they forget they have 
duties, themselves and the community. 
must not forgotten that the attainment 
fitness demands discipline. Discipline essen- 
tial for right living. Right living means health. 


q 
| 


Aug. 1939] 193 


Economics 


THE GENERAL PRACTITIONER AND 
PUBLIC HEALTH* 


Sir MacNatry, K.C.B., M.D., 
F.R.C.P., F.R.C.S. 


Chief Medical Officer the Ministry Health, 
England 


great privilege and pleasure your 
guest today. For although this first visit 
Canada have known your country nearly 
all life. boy read books travel 
and adventure about Canada and imagina- 
tion your lakes, fished your rivers, 
and hunted your forests. When was older 
enjoyed the novels Sir Gilbert Parker and 
read ‘‘How Valmond came Pontiae’’ and 
those wonderful histories Canada Park- 
man, one the greatest historians who ever 
lived. 

Then took medical degree Oxford, 
and Oxford those days was Canada Eng- 
land, for Regius Professor there was our 
beloved Sir William Osler, the two 
continents. owe him gratitude for much en- 
couragement and help early professional 
have said elsewhere: ‘‘He advanced 
the science medicine, enriched literature 
and the humanities; yet individually had 
greater power. became the friend all 
met—he knew the workings the human heart, 
with the joys and wept with the sorrows the 
humblest who were proud his pupils. 
stooped lift them the place his royal 
friendship, and the touchstone his 
generous personality helped many desponder 
the rugged paths life. achieved many 
honours and many dignities, but the proudest 
all was his unwritten title, ‘the Young Man’s 

had the privilege Sir William and Lady 
Osler’s friendship and often stayed with them 
their house Oxford—‘‘The Open 
was affectionately styled. Here met many 
Canadians who have become life-long friends 
mine. you see have many ties with Canada 
and feel today that not meeting strangers 
for the first time but have come amongst friends. 

should like, may, say few words 
you today the part played the general 

ealth. 


ASSOCIATION THE PRACTITIONER WITH 
SERVICES 


Ours self-denying profession. the 


Address Luncheon the General Council 
the Canadian Medical Association, Montreal, June 20, 
1939. 


only one know which has its chief aim 
the destruction its means livelihood. For 
every advance medical research, clinical 
medicine, and public health administration 
tends reduce the amount sickness and in- 
validity the world and diminish the 
amount fees paid doctors. things 
the present rate shall have introduce 
the Chinese method professional payment 
whereby the client only pays his doctor while 
well. For the present, however, there 
plenty for the doctors waging the at- 
tack disease. For this reason have national 
medical services, and they are primarily de- 
pendent upon the support the medical prac- 
titioner. the foundation medical 
service, ‘‘its pivot, its anchor, its instrument.’’ 
Great Britain the general practitioner 
who recognizes the first case typhoid 
fever and reports the local medical 
officer health, calls his assistance 
doubtful about the diagnosis. this way 
many outbreak infectious disease, which 
left unchecked might have assumed serious pro- 
portions, checked the source segregation 
and ascertainment. 

The mutual confidence between doctor and 
patient enables the doctor not only treat the 
patient for declared ills but also advise him 
how avoid them. From his knowledge the 
individual patient the doctor the best fitted 
for him rules conduct, diet, and 
exercise which are adaptable his personal 
needs and capabilities. The practitioner can 
exert great influence also for the common weal 
familiarizing himself with the available health 
services and utilizing them for the benefit 
his patients. should close touch 
with the medical officer health and the medi- 
officers the local authority. They for their 
part should take full advantage the prac- 
titioner’s cooperation and should keep him fully 
informed the health services, including the 
aids diagnosis and treatment his area. 

addition his private practice England 
and Wales every medical practitioner has defi- 
nitely prescribed duties the State. With the 
development national organization and inter- 
dependence these duties tend increase. 
performs also number public medical 
services. These developments national health 
organization not tend abolish the private 
practitioner, nor they absorb him whole- 
time medical service. 

part British health policy de- 
stroy the mutual confidence and freedom 
individual action which exists between doctor 
and patient. This specially safeguarded 
the National Health Insurance Scheme, under 
which 16,000 private medical practitioners work. 
From other State services the private practi- 
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tioner not excluded. Many are employed 
the Public Assistance Medical Service, which 
treats persons who afford pay for 
medical attendance. The whole the Post 
Office Medical Service private 
practitioners. The same true certifying 
factory surgeons. large number school 
medical officers are private practitioners. 
though new appointments must whole-time, 
many private practitioners are still part-time 
officers health. Others are employed 
local authorities part-time basis the 
maternity services and child-welfare clinics. 
can truly said that Great Britain the 
private medical practitioner takes vital and 
active part Public Health Services. 

come now the ways which the State 
assists the private practitioner. 


UNDERGRADUATE AND POST-GRADUATE MEDICAL 


the course his medical education in- 
directly derives benefit from the grants which 
the State gives through the University Grants 
Committee the Medical Schools Great 
Britain. 

Further, the practitioner render good 
service the community, means must pro- 
vided enable him continue his education 
and keep himself abreast the advances 
medicine. rapid this advance that unless 
doctor continues his medical education all 
through his years practice soon gets out 
date fails give obtain the best forms 
treatment for his patient. Consider, for in- 
stance, the advances treatment diabetes 
that have followed the great discovery 
insulin Banting and Best; the use liver 
extract which transformed pernicious 
from fatal into disease; the 
rapid studies that are being made chemo- 
therapy and vaccine treatment; the new bio- 
chemical tests for disease, and the rapid advances 
diagnosis and treatment radiology. 
essential that the practitioner should have ample 
opportunity refreshing his faculties, revising 
his methods and extending his knowledge. 

Impressed with this need the British Govern- 
ment, largely through the personal interest 
Mr. Neville Chamberlain, the time when 
was Minister Health, has established the 
British Post-graduate Medical School Ham- 
mersmith, London, and provided funds for its 
This school has distinguished 
professional and medical staff; associated 
with the British Post-graduate Hospital pro- 
vided the London County and 
ing school and centre for post-graduate research. 
does not only serve the needs practitioners 
Great Britain, but numbers men and women 
from all the Dominions and Colonies among its 
students. Already, glad say, many 
Canadians have derived benefit from its courses 
instruction, and all those who are coming 


the future will receive warm welcome and 
every facility for study. 

addition the facilities the British 
Post-graduate Medical School certain propor- 
tion National Health Insurance Funds 
applied annually the provision for insurance 
practitioners, free from all cost themselves, 
fortnight’s intensive course clinical study 
approved teaching schools and hospitals 
Great Britain. Practitioners are able obtain 
free course once every five years, the grant 
covering, within specified limits, not only the 
course fee but, also, travelling and subsistence 
costs and the cost whole-time locum tenens 
where one required during the doctor’s ab- 
sence from his practice. For the year 1938 
was found possible allocate about 1,000 prac- 
titioners these courses, and the facilities 
for post-graduate education are being increased 
throughout the country hoped future 
years that this figure will greatly exceeded. 


THE PROVISION SPECIALIST SERVICES 


Lastly, there today England and Wales 
large provision specialist services local 
authorities and voluntary hospitals which the 
private practitioner can utilize for the benefit 
his patients. 

During the greater part the nineteenth 
century every qualified medical practitioner was 
regarded the public competent deal with 
all branches medicine, surgery, and 
theory this remains true, but the wealth 
new knowledge, demanding its branches in- 
dividual study, technique, and constant applica- 
tion, makes impossible for any one man 
expert every outlying field medical 
territory provide from his own resources 
the elaborate equipment and plant which the 
modern diagnosis and treatment many dis- 
eases demand. Through the various health 
services local authorities, e.g., the Maternity 
and Child Welfare Service, the School Medical 
Service, the Service, the Tuber- 
Service, the Infectious Diseases Service, 
ete., the private practitioner can obtain the as- 
sistance skilled specialists diagnosing and 
advising the treatment his patients. For 
ordinary purposes diagnosis obtain, 
free charge through the local authorities, the 
pathological tests which requires aid him 
the diagnosis and treatment disease. For 
swabs are examined for detection 
the diphtheria bacillus, and diphtheria anti- 
toxin provided; Widal tests are done for 
typhoid; the sputum examined for tubercle 
bacilli; specimens are examined the Wasser- 
mann test, and for the suspected 
eases gonorrhea; cerebrospinal fever there 
examination for the and pro- 
vision anti-serum for treatment; for tetanus 
serum provided. Local authorities 
are now being urged the Ministry Health 
make laboratory provision, that 
every modern pathological aid may available 
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for the diagnosis and treatment disease all 
parts the country. 

Then there are the increasing hospital services, 
both those established local authorities 
well voluntary authorities, which the 
private practitioner can refer his patient. 

While more development these services 
required, probably true that large 
extent facilities are already available London 
and our other large cities which most per- 
sons who require receive specialist advice and 
specialist hospital treatment. the provinces 
(except certain areas) these services still need 
organization, coordination, and further develop- 
ment order that they may utilized the 
full needs practitioners for specialist advice 
their patients. 


CoNCLUSION 


The point want specially make that 
all this system national health services 
Great Britain does not oust the general prac- 
titioner. Far from it. enables him secure 
the best modern advice and facilities for his 
patients which they would otherwise de- 
prived. The general practitioner the first 
line defense national health service, and 
medical education, post-graduate instruction 
and specialist aid obtains recognition from 
the State his invaluable work. 


Medical Care for Low-income Farm Families 


the annual meeting the Nova Scotia 
Medical Society, held Digby, N.S., June 
5th and 6th, Dr. Williams, the United 
States Public Health Service, Washington, 
presented most interesting paper 
care plans for low-income farm Dr. 
Williams the moving medical spirit the 
work carried out. the United States the 
Farm Security Administration rehabilitate 
more than 700,000 low-income and destitute 
farm families, victims the depression. This body 
developed plans for medical care because 
found that good health necessary part 
family’s economic rehabilitation. Trained ad- 
visors help the farmers plan, and loans are made 
them the government that they can 
finance their programs. These loans average 
about $3,000 annually, and experience has shown 
that they are generally repaid. 

All medical care plans are set agreement 
with the state and local medical societies. They 
are based the borrower’s ability pay for 


medical services, determined his farm plan; 
free choice participating physicians, and 
the setting aside funds, the hands 
trustee, the beginning the operating period. 
The usual payment between $15 and $30 
year per family, being based the family’s 
expected income. Under the plan most generally 
used, part the pooled funds allocated for 
hospitalization and emergency needs, including 
surgical care. The remainder then divided 
into equal monthly allotments for the period 
covered. Physicians submit monthly statements 
the trustee for services rendered. the total 
bills for the given month exceed the amount 
available all bills are proportionately reduced 
and each physician paid his pro rata share. 
may reimbursed later date from 
balance created when the fund exceeds the 
demands upon it. the second plan, funds 
the hands the trustee are kept separate for 
each family. 


Both plans encourage sane acceptance 
preventive medicine. Most families, doubtful 
first about paying for medical care they might 
not need, now feel that the security worth the 
investment. many areas local physicians 
previously have served these same people with 
little compensation. Fears were voiced 
that participating families would abuse their 
privilege requesting unnecessary medical 
attention, but this abuse has been met only 
rare instances. 


Dr. Williams presented figures illustrate 
the work and went speak the 
problems met different areas, and their so- 
lutions. The program, said, does not present 
final answer all the problems medical care 
rural areas, but worthwhile example, 
indeed is, methods which may used 
approaching these problems. 


the same meeting the Committee Medical 
Economics, under Dr. Atlee, advised careful 
consideration any plans health insurance. 
Two hospitals have offered group insurance, and 
two schemes for practitioners have appeared. 
The Committee finds them all faulty. They 
consider $15.00 $18.00 per family, per year, 
the lowest possible fee the practitioner should 
consider. $24.00 improvement, but neither 
good. The additional fee $10.00 for 
maternity case makes thorough prenatal care 
impossible. 

MURPHY 
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and Books 


THE AND THE 
WHITE SHOULDER THE 


Department Surgery, University Toronto, 
AND HERBERT NEWELL M.A., 


Assistant Professor Greek, Brown University, 
Providence, 


There are many medical and surgical terms 
common use today which have been taken 
from Greek Roman legend, even from 
ancient historical tradition, although some 
curious errors and variants have crept into the 
usage and nomenclature. The subject this 
note, however, not the discussion any 
classical name applied modern medical 
practice, but rather the identification 
comparatively modern surgical term with 
ancient Greek myth. scar resembling that 
resulting from the modern sabre-cut incision, 
described appears have been 
noticed very early Greek times and have 
been incorporated into Greek mythology. 

This story, gruesome one, best known 
the case the Thyestean Banquet, 
different forms, and applied various 
tale shocking barbarity, which, for 
reasons vengeance pride, the body 
child dismembered and the flesh served 
food, usually, although not invariably, the 
father the child. The horror the myth 
foreign Greek classical tradition, and 
not surprising, therefore, find Oriental 
association with the earlier versions the 
story. The myth may sketched briefly the 
connection with the ‘‘sabre-cut incision’’ 
surgery. 

Tantalus, wealthy monarch whose kingdom 
variously designated, and who was 
favourite the gods, once invited all the 
deities feast, and provide extra- 
ordinary banquet, slew his own son, Pelops, 
him pieces, boiled the flesh, and served 
the gods. The guests being divine, were not 
deceived, and they pushed the proffered 
delicacy from them with The 
goddess Demeter, however, whose daughter 
Persephone had recently been snatched away 
Hades Pluto, the abstraction grief 
the loss her own child, ate piece the 
flesh which proved shoulder Pelops. 

Now, since Pelops was reappear later 
mythology the settler the lower part 


Greece, the Peloponnesus, which bears his name 
this day, clear that his career could not 
thus terminated. The gods, therefore, 
ordered Hermes put the mangled limbs 
Pelops back into the and restore 
the boy his former This Hermes 
was able do, except for the shoulder that had 
been eaten Demeter, and she repaired the 
deficiency providing ivory shoulder for 
him. Thereafter, the descendants Pelops, 
the Pelopide, were believed have one 
shoulder which shone with the dazzling white- 
ness ivory. 

There very obvious surgical tradition 
connection with the ancient sources this 
story, and yet, since most Greek myths rest 
some rational basis, would not unreason- 
able look for simple and natural explana- 
tion the ivory-white shoulder the Pelopide. 
has been suggested ancient that 
Tantalus was priest skilled medicine, who, 
surgical operation performed his sick son 
Pelops, healed his shoulder, but left scar, 
which continued show the gleaming line 
white where the flesh had healed. Since all 
tradition unites making Tantalus the man 
who slaughtered his son, rather than the one 
who served him, somewhat difficult 
follow interpretation which easts Tantalus 
the beneficent. the healing surgeon. 
The suggestion, however, has value, and one 
may readily substitute the priest Hermes 
some other person the surgeon. fact 
there was ancient tradition that Hermes was 
the father Pelops. 

One question remains and that the nature 
the wound and the operation. May not 
have been wound the type which is, for 
obvious reasons, known modern surgery 
sabre warfare man, dodging one side 
avoid slashing blow the head, would re- 
ceive instead the shoulder. The cut would 
extend straight across the shoulder, backward 
into the deltoid and supraspinatus muscle and 
forward into the anterior part the deltoid, 
even into the pectoralis major. deep 
enough, often was, would cut the 
acromion process entirely off the scapula and 
even shatter the clavicle. Such wound would 
lay open the shoulder joint fell far enough 
laterally, and happened fall closer 
the neck would divide the large vessels, and 
the patient, not attended promptly, would 
bleed death. 

wound that might actually received 
battle. The operative technique follows almost 
the same line. earried through 
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the fibres the deltoid muscle, through soft 
tissue, until the acromion process reached. 
The acromion then divided with saw, and 
the deltoid muscles are turned laterally 
peeled down over the side the shoulder ex- 
posing the top the capsule the shoulder 
joint. this way one obtains good view and 
excellent approach for certain types 
operation. The operation, Codman points 
out (p. 252), less frequently practised than 
might be, since the extensive gleaming white 
may alarm the patient lead exag- 
gerated claims for compensation. 


The modern operation the shoulder 
very detailed and intricate one, and may 
assumed that would not lie within the skill 
the contemporaries Pelops. the other 
hand, the characteristic sabre-cut the 
shoulder was precisely the type wound that 
would frequently ancient warfare. 
prove this will suffice cite the 
tions two such wounds the shoulder, one 
toward the side and the other close the neck. 
These descriptions Homer, whose date 
earlier than any extant account the Pelops 
legend. the first place, Diomedes, fighting 
for the Greeks against the Trojans, smote 
Hyperion, ‘‘with his mighty sword the 
clavicle beside the shoulder, and severed the 
shoulder from the neck and the back (Iliad, 
II. Telamonian Ajax, hurling 
his spear struck Archelochus ‘‘at the joining 
the head and neck, the last bone the spine 
and severed both tendons’’ (Iliad, II. XIV. 
465-6). 

Examples might multiplied, but these two 
incidents serve indicate that the sabre-cut 
was familiar the literature descriptive the 
earliest Greek warfare. have only as- 
sume, therefore, that Pelops, receiving such 
wound, was successfully tended some skilful 


surgeon who may have been priest Hermes. 
The his shoulder would time become 
shining white all scars when the fibrous 
tissue contracts and squeezes out the blood 
vessels. Since such sabre-cut ancient 
battle would almost invariably fatal, were 
the wounds both the heroes just 
mentioned, the recovery Pelops and his sub- 
sequent appearance with white scar his 
shoulder would something sufficiently re- 
markable win for him place legend. 
evidence, but this explanation least affords 
reasonable solution peculiar detail the 
Greek myth. 

Finally, one would like believe that the 
legend the mutilated child Oriental, and 
that Greece was rationalized into the story 
surgical healing that the successful treat- 
ment sabre-cut received battle was at- 
tached this elaborate tale that was already 
known from eastern There are certain 
objections this way Tantalus is, for 
instance, sometimes identified king Argos 
Sipylus Phrygia Paphlagonia. More seri- 
ous, however, the fact that the tale does not 
end with Tantalus. but told again, its best 
known form, connection with the son 
Pelops and grandson Tantalus, Thyestes, 
whose own sons were killed his 
brother, and served him the infamous 
Thyestean the setting which 
definitely Greek. 
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Association Notes 


THE ANNUAL MEETING 


The Annual Meeting held Montreal from 
June 19th 23rd may ranked with former 
suecesses. Preparations handle large num- 
ber people naturally had large 
seale and entailed much thought the part 
numerous committees. These committees did 
their work well and deserve the thanks the 
Association. Everything seemed work smooth- 
ly. The attendance was gratifying—1,085 mem- 
bers, guests, interns and medical students being 
registered, besides nearly 600 wives and children. 
The weather also was propitious for the most 
part, the temperature being much more bearable 
than often Montreal this time 
year. Only the last day was there deluge 
rain which converted the Golf Tournament 


into something more resembling game water 
polo! The Windsor Hotel lent itself well the 
though one have wished that 
there had been more space available for the 
commercial and exhibits, which were 
admirable. good point was that eleven out 
the twelve Sections the Association were 
able meet under the one roof, thus conserv- 
ing time and energy. Only one Section, that 
Historical Medicine, met elsewhere, and perhaps 
more appropriately, the Osler 

Our thanks are very specially due our 
guests, whose efforts our behalf were highly 
appreciated—to Sir Arthur MacNalty, Chief 
Medical Officer, Ministry Great 
Britain, for his informative luncheon talk 


all 
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the working the health administration 
Glasgow University, for his excellent paper 
nutrition; Dr. Allen Whipple, New 
York, the Listerian Orator, who performed 
difficult task well; Dr. Norman Miller, Ann 
Arbor, who contributed helpful paper 
dysmenorrhea; Dr. Bedell, Albany, 
for striking presentation the retinal changes 
hypertension; Dr. Clara Davis, Win- 
netka, whose observations the results 
self-selection diets infants and young 
children, confirmed and adopted, may well 
strike terror into the breasts our 
atricians! are grateful His Worship 
the Mayor Montreal, Camillien Houde, C.B.E. 
and the Reverend Lawrence Clare, D.D., for 
their addresses two our luncheons. Finally, 
desire thank those who entertained 
splendidly for the pleasure our members and 
the various clubs which generously placed 
their resources our disposal. 

The Annual Meeting, held Wednesday 
evening was usual-a colourful function. The 
new President, Dr. Patch, was installed 
his predecessor, Dr. Mackenzie, 
Halifax, and the visiting delegates, Dr. 
Cullen, Baltimore, and Prof. 
Glasgow, were Honorary Member- 
ship was conferred Professor and 
Dr. Allen Whipple, New York. Senior 
Membership was conferred the following: 
Drs. Patrick, Yorkton; Harvey Smith, 
Winnipeg; Graham, Bolton; Rudolf, 
Toronto; Dubé, Montreal; Hamilton, 
Montreal; Barry, Saint John; 
Webster, Yarmouth; Galbraith, Leth- 
bridge; Campbell, Vancouver. 

After the close the meeting those present 
adjourned the Chalet the top Mount 
Royal, where the President and Mrs. Patch 
received the guests, after which dancing was in- 
dulged in. The evening was perfect, the view 
over the City, entrancing, and everyone present, 
are sure, would have expressed delight over 
form entertainment which only Montreal 
have staged. 

Coming the program, one hundred and 
thirty-seven papers were presented, not includ- 
ing those offered the Round-table Conferences. 
These did not embody any outstanding advances 
but, the whole, were good, useful and prac- 
tical papers. The Round-table Conferences were 
innovation which was well received, the only 
heard being that 8.30 a.m. was too 
early start. The Osler hour, appropriate for 
Montreal, afforded useful opportunity com- 
pare the knowledge certain diseases with 
which Osler was specially identified was 
his time and now. 

The following are the new elective officers: 
President, Dr. Patch, Montreal; President- 
elect, Dr. Graham, Toronto; Chairman 
General Council, Dr. Leggett, Ottawa; 


Honorary Treasurer, Dr. Sclater Lewis, Mon- 
treal; Executive Committee, Drs. Archer, 
Lamont, Alta.; Argue, Grenfell, 
Stewart Cameron, Peterborough, Ont.; 
Corston, Halifax, N.S.; Léon Gérin-Lajoie, Mon- 
treal, Que.; Gillie, Fort William, Ont.; 
Gray, Milltown, N.B.; Lynch, 
Sherbrooke, Que.; MacMillan, Char- 
lottetown, P.E.I.; Harris Toronto, 
Ont.; Strong, Vancouver, B.C.; 
Trainor, Winnipeg, Man.; Young, Mon- 
treal, Que. 


The next Annual Meeting will held 
Toronto 1940. 

The Presidential Valedictory was delivered 
Doctor MacKenzie Wednesday morning, June 


General Sessions. The text this 
follows. 


The Presidential Address 
Halifax 


the close tenure the honourable office 
President, becomes duty offer something 
the nature valedictory address. Looking over 
the vast field medicine, impressed with the 
importance organization such ours; tends 
and mould medical opinion the ter- 
ritory which serves, foster medical education 
its widest sense, promote fellowship among its 
members, and improve relations between the pro- 
fession and the public. 

The progress medicine the past fifty years 
fascinating and familiar story. These years have 
witnessed great advances, which embrace the growth 
hospitals, highly efficient nursing profession, 
many specialties, preventive medicine, and 
improved methods medical teaching. Rapid ac- 
cumulation knowledge has made necessary marked 
division labour and placed emphasis the neces- 
sity team work. Physicians are coming more and 
more rely collective effort. Consultation more 
necessary than ever before, and free discussion 
medical problems—failures well accomplishments 
—at staff meetings, medical societies, and prac- 
tice generally, all tend improve the quality our 
services. 

attain the maximum efficiency medicine 
essential that have well-trained profession. 
Methods teaching are steadily improving. Students 
are carefully selected and the curriculum being ex- 
panded, and frequently revised meet changing con- 
ditions. qualifying degree today connotes better 
training than ever before. Medical schools, like indi- 
viduals, recognize the value mutual assistance, and 
free interchange views between teaching bodies 
tends improve the standards undergraduate 
medical teaching all over this continent. 

The physician should not consider his training 
complete when receives degree licence 
practise. Training life process. Many young 
doctors spend from one three years post-graduate 
study, either home abroad, thus exceeding the 
legal requirements for licensure. courses, 
held many centres, are becoming increasingly 
popular and useful. Medical associations, too, are 
playing important part the dissemination 
medical knowledge. The Royal College Physicians 
and Surgeons Canada, child this Association, 
aims encourage higher standard practice. This 
year seventy-five candidates applied for examination— 
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good augury for the future the College and for 
Canadian 

For the most effective application medical 
knowledge the needs the people well-trained 
profession not enough. and well- 
informed public must take full share responsi- 
bility. Living world rapid change all 
walks life, necessary constantly revise 
methods. Are moving fast should? 
many réspects are not. For this the public and the 
profession are both fault. examine causes 
find very complex problem involving fundamental 
weaknesses human nature, ignorance, arrogance and 
indifference. These cannot wholly eliminated but 
much can done education. Our Association 
attempting play its part and, with more support, 
can become increasingly useful. Honest 
discussion essential progress any field. Criti- 
cism, even unfair times misdirected, useful 
stimulating people greater endeavour. should 
learn accept criticism gracefully and exhibit 
magnanimous toleration toward the views others. 

are accused times lack unity, but 
respectfully submit you that medicine exhibits 
more unity than any other branch human activity; 
has secrets and national boundaries. Any 
new discovery quickly heralded all countries, and 
attempt made patent and selfishly control any 
product medical science. 

Although from time immemorial the profession has 
conscientiously striven maintain high ethical 
standard, must confessed that possess our 
full share human frailties, greed, selfish ambition, 
and disharmony. You will recall this classic: 
enquirer once approached some workmen with the 
question—what are you working for? The first re- 
plied that was working for five dollars day, the 
second that was laying bricks, while the third re- 
plied that was building cathedral. These types 
are represented our profession. Some there are who 
work only for financial reward and thus reduce our 
profession mere trade; others are mere technicians. 
Both these types are useful members society but 
fail comprehend the full scope medicine. The 
third type aims build structure great beauty 
and usefulness not only for present but for future 
generations. This last group exhibits the spirit which 
should guide our deliberations this Association. 
owe our glorious heritage noble ancestry and 
many unselfish contemporary workers. The only 
way discharge this debt work together, each 
making some contribution worthy cause. 

Our store medical knowledge has grown such 
proportions that indeed difficult keep fully 
abreast the times. shall always have some who, 
from laziness, carelessness, inferior mental capacity, 
fail utilize what available. With easy access 
literature, books, journals, and freer association 
medical men, this group gradually becoming 
smaller. may reasonably claim high standard 
efficiency, honesty and altruism any other calling. 
spite our shortcomings, only fair say 
that there never was time history when the public 
received such efficient medical care they today. 


The public are just anxious are get 
the best out medicine, but they, too, have some 
curious shortcomings. Magic and superstition, 
degree which few will admit, still colour human de- 
sires and decisions. Millions dollars are still spent 
nostrums. remedy, alleged clever 
propaganda perform miracles, frequently accepted 
credulous people without the slightest attempt 
apply reason common sense. For instance, consider 
the mass hysteria which occurs when ‘‘new cure’’ 
prematurely announced, when some individual 
cult professes perform cures methods which 


are manifestly absurd. Such exhibitions occur with 


great frequency, and among their devotees are people 
reputed capable forming critical judgments 
other matters. appears that intelligence 


safeguard against absurd medical chicanery. Too fre- 
quently find so-called educated people becoming 
ardent supporters methods which have scientific 
basis and not produce scientific results. Their at- 
titude surprising, but does unquestionably 
militate against the receiving the full benefits 
medical science. 

Again, contrast the frantic rush for help 
when someone stricken with obvious disability, 
curious reluctance take advantage medical 
knowledge. are still dying cancer, tuber- 
culosis, infectious disease, and are disabled many 
conditions which are amenable scientific thera- 
peutics. The practical application knowledge 
frequently slow; not only apathy but active opposition 
times retards progress. Methods which are based 
indisputable scientific facts are vigorously con- 
demned such groups anti-vaccinationists, anti- 
vivisectionists, and conscientious objectors. these 
people had their way thousands lives would lost 
each year. spite these drawbacks submit that 
there never was time when the public had much 
confidence medical skill they have today. There 
hardly man, woman, child who one time 
another does not place implicit trust some member 
our calling. 

Failure fully apply medical knowledge the 
treatment and control disease challenge 
organized medicine, the Canadian Medical Associa- 
tion, medical societies, medical schools, govern- 
ments, medical-lay organizations, and public 
spirited citizens generally. Our ideals and objects 
set out our Constitution and By-laws are clear and 
concise, wit: ‘‘The promotion health and the 
prevention disease; the improvement medical 
services, however rendered; the maintenance the 
integrity and honour the profession; the perform- 
ance such other lawful things are incidental 
the welfare the public and the medical and 
allied These constitute our task, our op- 
portunity, our duty! 

The Canadian Medical Association has great op- 
portunities for service. interested many things 
—medical education, medical economics, medical re- 
search, medical legislation, public welfare, nutrition, 
and education the public. These and other topics 
are frequently considered us, but ought con- 
tinue discussions still more vigorously. The public 
look for leadership; fail them there 
danger that their restlessness and impatience they 
may look for and accept leadership from less com- 
petent sources. 

Let refer briefly few subjects which have 
received special attention recent years. 

CANCER.—Our Committee Cancer has struggled 
with this problem for many years. With the aid 
the King George Jubilee Fund, have organized 
department cancer-control and have assisted 
the formation the Canadian Society for the Control 
Cancer. these bodies function may 
reasonably expect them do, with the cooperation 
profession and public many Canadian lives will 
saved from loathsome and fatal disease. 

being gradually recognized that 
food vital factor the health people. Ex- 
periments prove that the stature, weight and mental 
efficiency growing children are improved better 
food. Adults, also, require well-balanced diet. This 
problem touches many points human activity, 
such production—agriculture and fishing; distribu- 
tion—marketing; and employment. Our Committee 
Nutritton has provided several distinguished authori- 
ties speak various centres. This has been much 
appreciated, and hoped that both the profession 
and the public will stimulated greater effort 
this vital work. 

interest, has been live topic this country for many 
years. Already, forty countries have adopted some 
form socialized health insurance. one country 
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only has the State assumed full control medical 
services, and that Russia. Other countries have 
adopted schemes health insurance, either 
voluntary compulsory basis, and Canada 
have the advantage learning much from their ex- 
periences. That there some demand for change 
our present system indicated recent discussions 
Parliament and our medical associations. The 
public has been too long content allow their less 
fortunate brethren receive medical care the ex- 
pense our profession. The well-to-do have gracious- 
accepted the principle the flexible fee. middle 
income group, intelligent enough want the best and 
too proud accept charity, find themselves unable 
pay the bill; thus demand arises for some scheme 
more equitable distribution costs. National 
health insurance Canada met once consti- 
tutional difficulties. Already two provinces have en- 
acted health insurance measures, but neither instance 
the Act operating. The problem tremendously 
and has implications which are still vaguely 
understood. The Canadian Medical Association, 
through its Council and provincial branches, has given 
great deal thought; our Committee Eco- 
nomics has been active for many years, much informa- 
tion has been gathered, and this study still being 
vigorously pursued. The Association has outlined the 
principles health insurance its 
Realizing the immense difficulties the problem, they 
are the opinion that attempt should made 
present draft complete plan. Health insurance 
primarily the function government, but the Associa- 
tion position give sound advice, and when 
asked for, and obvious that sound scheme can- 
not without the assistance the medi- 
eal profession. One impressed with the value 
free and full discussion any large problem; this 
especially true the subject health insurance. 

the application our knowledge? First all, 
need more members. now have 4,000 members; 
aim 8,000. cannot have compulsory 
membership national body; our only recourse 
persuade many practitioners possible join 
our Association. the duty each individual 
member play some part this campaign. Non- 
members may tactfully reminded that they already 
profit the activities organized medicine and have 
debt honour which they should feel anxious 
discharge. This Association has received over $400,000 
from various sources. 
booklets, pamphlets, and our hospital service have been 
free all doctors, whether members not. Our 
Journal 1,200 pages gives each year good cross 
section medical thought, with distinctly Canadian 
flavour. The actual cost this exceeds the 
total amount fees paid members. are, there- 
fore, getting article less than cost, made possible 
only funds received from non-medical sources. 
have reason proud our Jowrnal and without 
would placed very unfavourable position among 
our colleagues other countries. With increased 
scientific and financial support, may reasonably 
anticipate more frequent publication, and also supple- 
ments great value. 

Our annual meetings have already reached high 
plane. The program this year includes over 100 papers 
scientific subjects, splendid scientific exhibits, and 
other interesting features. The business the As- 
sociation conducted the General Council, which 
meets for two days; and the Executive Committee, 
which meets four times year. not practicable 
transact business general meeting without 
seriously impairing the scientific sessions. Some 
heard from time time that members, 
apart from the Council, have opportunity discuss 
important problems, The remedy for this obvious. 
The deliberations Council are presented the pro- 
fession the Journal and Annual Reports. What 
need closer relationship with our provincial and 


district branches, where all questions interest could 
freely discussed. the present noted 
that our provincial meetings the scientific sessions 
tend steal the show and sufficient interest not 
taken business matters. Conditions are improving. 
With federation becoming accomplished fact 
quite certain that wider interest will taken 
Association affairs other than scientific, and that the 
Council will become more and more clearing house 
for the harmonizing diverse views. 

most important that we, profession, 
should strive gain public confidence and respect. 
The public, not always friendly, are prone criticize 
our methods and our motives; they enjoy novels, 
magazines, and moving pictures which caricature the 
doctor and the nurse. the same time must 
realize that they are very good judges finished 
products, and when good product offered, may 
expect from them reasonable appreciation. While 
few people can make good apple pie,-there are few, 
indeed, who cannot place fair value good cook. 
establish and maintain public confidence must 
produce the 

While striving constantly improve medical 
service the public, should not lose sight the 
fact that owe duty ourselves. this mad 
world must contend with forces not always friendly, 
sympathetic, well-informed. Some schemes 
socialized medicine involve regimentation the medi- 
profession, but, before they are adopted have 
right consulted regard details. Our only 
safeguard strongly united profession. Efforts 
bring the various provincial Associations 
gether have been made the past few years. 
easy organize the face danger, but more diffi- 
cult when everything going peacefully. Foresight— 
rare virtue—should enable see that there are 
dangers delay. Governments, groups, may take 
the initiative and force unsatisfactory schemes. 
For this reason, well for the larger issue 
welfare, should strive for more members, 
more unity, more enthusiasm, and more discussion 
the many problems which confront the profession. 
depends not the efforts few but 
the combined efforts all. 

closing, let quote these significant words 
from recent speech His Majesty: ‘‘Some day the 
people the world will come realize that pros- 
perity lies cooperation, and not conflict.’’ 
medicine, cooperation should lead speedier 
realization our objects and ideals. 


Service Notes 


The Hotel-Dieu Quebec Celebrates 
Its Tercentenary 


The oldest hospital Canada, and, with the 
possible exception one Mexico, the oldest 
North America, celebrates its three-hundredth 
anniversary this year. The old Hotel-Dieu 
the City Quebec, founded 1639, will hold 
colourful series ceremonies and services from 
August 23rd August 28th. Representatives 
many religious and lay orders will participate 
this eventful occasion. The biennial con- 
vention the hospitals Quebec will held 


All communications intended for the Department 
Hospital Service the Canadian Medical Associa- 
tion should addressed Dr. Harvey Agnew, 
184 College Street, Toronto. 
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the 24th and 25th and the public ceremony 
will take place the 28th. 

The story the founding this hospital 
interesting one. 1635 the young colony 
among the Hurons and the Algonquins was badly 
need hospital, and the word was sent 
back France. Mme. Comballet, Duchesse 
d’Aiguillon, and niece the great Cardinal 
Richelieu, determined meet this need her 
own expense. She appealed the Order 
Augustinians Dieppe, and due course, 
the spring 1639, three young nursing sisters 
embarked the long and tedious journey across 
the Atlantic. Three months later, August Ist, 
they landed Quebec. Their arrival was the 
signal for general holiday, procession and gay 
festivity, but almost immediately they were 
plunged into the care endless patients and 
faced with smallpox epidemic and attacks 
hostile Iroquois. 


Although there was little preparation for them 
arrival and the sisters slept balsam boughs, 
well covered with caterpillars, the first night, 
they soon moved into quarters loaned the 
Governor. Walsh states that the first hospital 
was established Sillery and maintained for 
some years. When protection from the raiding 
Iroquois became too difficult the sisters moved 
into Quebec. However, Heagerty, his 
“Four Centuries Medical History Canada” 
gives detailed account their initial work 
Quebec, refers their removal house 
Saint-Michel 1640, and then their occupancy 
new building Sillery the same year. 
They stayed here for four years, returning 
Quebec 1644 when hostilities became too 
threatening. During this four-year period they 
abandoned their white costumes for gray ones, 
owing the filth the Indian cabins. the 
interval, 1642, Jeanne Mance and Maisonneuve 
had gone further the St. Lawrence and estab- 
lished what now Montreal, Jeanne Mance 
having for her special objective the setting 
Hotel-Dieu Montreal, which celebrates its 
tercentenary three years hence. 


The Hotel-Dieu Quebec and its little band 
devoted sisters went through many vicissitudes. 
The Duchesse d’Aiguillon gave them génerous 
but barely adequate support during those early 
years. They were overwhelmed with work and 
were frequently prostrated themselves. 
new ship brought new patients, for ship’s fever 
was rampant. one epidemic one-half the 
nursing staff died. 1710 yellow fever carried 
off six the sisters. new building was erected 
1654, and again 1672 new wing was added 
Monsieur Talon his own expense. The 
fire 1755 destroyed the old hospital completely 
and almost all the old records and equipment. 
result only incomplete descriptions the 
original structures are available. know, 
however, that this hospital bears two distinctions; 
developed the first out-patient department 
the country, almost upon its establishment, and, 


because the sisters early found essential train 
native women, was the first hospital here 
train nurse attendants. 

Today the Hotel-Dieu fine hospital 
350 beds, modern every respect, and teaching 
unit the medical college Laval University. 
The main portion the present hospital was 
erected 1930. Despite its modernity one 
its greatest treasures the little museum 
which are displayed historical documents, por- 
traits, pharmacy jars, mortars and pestles and 
other historical relics linking the hospital with 
its colourful past. 


Cancer Campaign 


Imperial Cancer Research Fund 


The thirty-sixth annual report the Imperial 
Cancer Research Fund contains the usual review 
the year’s work the director the Fund, 
Dr. Gye. 


CARCINOGENESIS 


According Dr. Gye, now certain that 
thorotrast, which colloidal solution the 
radio-active thorium dioxide, small doses pro- 
duces sarcomas the site injection large 
proportion rats and mice. Dr. Foulds 
injected small quantities this substance into 
the bases the nipples female guinea-pigs, 
and obtained the exact site injection one 
carcinoma and three sarcomas. Two the tu- 
mours were found two and a-half and three 
years. respectively, after injection. This long 
delay short-lived animal suggests that ten 
fifteen years might elapse before thorotrast 
produced tumour man. Three these 
thorotrast tumours proved transplantable, 
and the which was one them 
apparently the first glandular produced 
the action carcinogenic agent. 

The problem the interaction 
substances and viruses attracts increasing atten- 
tion. Experiments were out the 
laboratories and the National Institute 
for Medical Research determine the effect 
rabbits injections tar and 
subsequent intravenous injections Shope 
fibroma virus. normal rabbits the virus pro- 
duces the point inoculation fibroma-like 
lesions which always regress, usually two 
four weeks, and which are not regarded neo- 
plastic. tarred rabbits regression was delayed 
for many weeks, and there was not only 
fibroma the site the tar injections but also 
generalized fibromatosis. One rabbit 
small series each laboratory developed later 
sarcoma the site the tar injection, but 
has not been possible reproduce this effect 
yet. Further investigation Dr. Foulds re- 
vealed that single dose tar injected about 
week before the virus caused localization, while 
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single dose given four months previously did 
not. Multiple doses were rather more effective 
than single dose, but the essential localizing 
factor was the immediate tissue reaction tar 
and not the presence tissue which, having been 
long contact with tar, might suspected 
being pre-cancerous state. 


HORMONE STUDIES AND TISSUE CULTURE 

Dr. Cramer and Dr. Horning have 
continued their investigation the changes that 
follow the prolonged administration cestrone. 
Such treatment leads enlargement the 
anterior pituitary with almost complete disap- 
pearance the granular acidophil cells, 
degenerative changes the adrenals, and the 
development mammary This sug- 
gested the existence physiological antagon- 
ism between cestrone and the hormones produced 
the pituitary acidophil cells, and fact these 
changes were not seen when preparations con- 
taining the hormone the anterior 
pituitary were given the same time the 
Thyrotropic hormone was then admin- 
istered twenty-five female mice from the age 
months—just before reaching sexual ma- 
turity, ages varying from 1614 months. 


None these mice developed breast 


though the strain used the spon- 
taneous mammary cancer about per cent. 

Dr. Ludford has investigated the action 
number chemical compounds tissue 
cultures normal and malignant cells. Heptyl 
aldehyde, for example, has demonstrable 
selective action upon the growth malignant 
cells, though has been claimed that causes 
extensive liquefaction and sometimes regression 
mammary cancers mice. When 
cells and normal fibroblasts are grown together 
plasma clots the former liquefy the plasma 
more rapidly than the latter. This liquefaction 
germanin (Bayer 205), and toa 
lesser extent trypan-red and trypan-blue, ap- 
parently the specific stimulation particu- 
lar property exhibited most malignant cells 
and some non-malignant cells. The significance 
this process being further 


BIOCHEMICAL EFFECTS RADIATION 


Dr. Cramer and Mr. Crabtree have 
conducted experiments determine whether 
certain enzyme systems the living are 
differentially affected radiation. The glyco- 
process occurring the cancer cell has 
been shown specifically and almost im- 
mediately inhibited radiation dosage 
which does not damage, for example, respiratory 
glyoxalase activity. Normal retinal glycolysis 
inhibited even more rapidly than tumour 
glycolysis, and glycolytic inhibition 
have been constructed, using rat’s retina 
test object, for different times irradiation and 
varying wave-lengths. The correspondence be- 
tween curves for y-radiation, and 


that given dose whether x-radiation 
produces exactly the same degree inhibition 
retinal glycolysis—that is, the biological effect 
constant whatever the quality the radiation. 
Quantitative studies glycolysis suggest too 
that this inhibitory action not only function 
the dose but also some extent progressive 
with time, that the time application 
given dose radiation prolonged signifi- 
greater effect the 
Brit. J., 1939, 29. 


the Annual Meeting the Nova Scotia 
Society, held July 5th and 6th, Dr. 
Gosse, for the Cancer Committee, reported 
717 deaths from this disease during the year. 
Seven hospitals have already undertaken the 
formation groups from their attending 
staffs, the plan the central 
mittee. The report deplored the activities 
quackery and suggested public education 
the best means combating it. Cancer 
should made reportable disease. Its treat- 
ment should earried out only centres 
completely equipped. 


Human Heredity and Cancer 


interest the problems cancer research 
widens and deepens, the question heredity 
human keeps bobbing persistently. 
its base the haunting fear which many lay 
people experience. almost every lay meeting 
ease among the first two three asked from 
the floor. 

Such widespread interest two-edged sword. 
the one hand affords opportunity 
hold the attention the individual while im- 
portant educational information delivered. 
also, properly developed, may lead the in- 
telligent support research programs the 
cause and nature cancer. 

the other hand may used arouse 
false hopes based inaccurate conception 
the degree definiteness information deriv- 
able from available methods investigation. 
The resulting disappointment 
ment apt prove boomerang hopes and 
progress further studies. 

well remember that without direct 
observation and first-hand records least 
three generations humans shall 
not able discover the degree which even 
simple principle Mendel’s Law in- 
applies human cancer. 

This fact removes the problem from the 
gory those which safely entrusted 
planned about the efforts single indi- 
vidual. makes necessary long-time plan 
which based upon institutions organizations, 
the uninterrupted continuity which assured. 

Such qualifications are possessed the 
greatest degree governmental departments, 
institutions, universities, state municipal hos- 
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pitals the large foundations. Possibly in- 
surance companies should also added the 
list available agencies. 

would seem though great deal time 
might saved, and possible waste effort 
avoided conference those who were the 
potential leaders such permanent program 
could into conference early date. 

Without such conference and, possible, 
accepted lasting program, sporadic and scattered 
efforts, almost sure unsatisfactory, are cer- 
tain Am. Soc. for Control 
Cancer, 1938, 20: 


Societies 


Canadian Medical Association— 
Ontario Division 


The Annual Meeting held Hamilton May 
was outstanding success from all points 
view. 

the first day, May 29th, the Board 
Directors met with all members attendance 
and lengthy agenda business considered. 
May 30th the Council assembled with 135 
members present. The delegates represented 
every affiliated society the Province well 
all the standing and special committees 
the Association. There was intelligent and 
spirited discussion the Association’s reports 
which were presented. All were adopted with 
the exception the Report the Committee 
Tariff. This was referred back for further study. 
the round-table discussion, held the evening, 
the important report the Committee Medical 
Economics was the first topic for consideration. 
answering the questions addressed this 
Association, the Committee undertook define 
our views the principles compulsory health 
insurance. declaring that the Ontario Medical 
insurance the Council was means unani- 
mous, but the views enunciated the Committee 
were sustained, and important declaration 
policy was made. 

The officers chosen for the ensuing year are: 
President, Dr. Jones, Kingston; President- 
elect, Dr. Whytock, Niagara Falls; 
man Council, Dr. Harris McPhedran, Toronto; 
Honorary Treasurer, Dr. Cannon, Hamilton; 
Elective Members the Committee Finance, 
Drs. John Ferguson, Toronto, 
Toronto, and Carl Hill, Lansing. 

The next annual meeting will held con- 
jointly with that the Canadian Medical Associ- 
ation Toronto from June 17th 21st, 1940. 


The scientific sessions opened May 
There was large registration and all sessions 
and events had capacity audiences. The invited 
luncheon speakers were Dr. Arthur Hertzler, 
Halstead, Kansas, and Principal Wallace, 
Queen’s University, Kingston. Wednesday 
evening was devoted monster Alumni 
Dinner, which were included many class re- 
unions. 

the Annual Dinner Thursday evening 
Dr. Patch, President-Elect the Canadian 
Medical Association brought greetings and felici- 
tations from the Canadian Medical Association 
organization. 

The following twelve members the Associ- 
ation were named Senior Members and granted 
the honour Life Membership: Drs. 
Burrows, Seaforth; Stewart Cameron, Peter- 
borough; Arnold Clarkson, Toronto; George 
Young, Toronto; MacCarthy, Ottawa; 
Campbellford; John Graham, Bolton; James 
McQueen, Galt; Olmsted, Niagara Falls; 
Rudolf, Toronto; Robertson, Brock- 
ville. 

Dr. Cameron who has unique record 
service the Association the office 
Honorary Treasurer for the past twenty years 
was presented with suitably inscribed gold- 
headed cane addition his certificate Life- 
Membership. 

The scientific sessions throughout were high 
standard. the luncheon the final day the 
speaker was Sir Frederick Banting who spoke 
Research 

The following awards were made for scientific 
exhibits: 

Class Gold Medal—Drs. Janes and 
femoral Silver Medal—Drs. Aitchi- 
son and Janes, Hamilton, 
pneumolysis with subsequent extrapleural pneu- 
McGhie, Hamilton, “The pathological heart’’; 
Dr. Nicholson, Hamilton, ‘‘Abnormal con- 
ditions the ear, nose and 

Class II. Gold Medal—Dr. Stevenson, 
Hamilton, Silver Medal—Dr. 
rheumatoid arthritis with sodium aurothioma- 
Certificates Merit—Dr. Gordon Calder, 
London, and duodenal ulcers”; Dr. 
Hardie, Hamilton, radiography, 
its value control collapse 

The Ontario Medical Association has expressed 
its grateful thanks Dr. Cannon, Chair- 
man the Committee Arrangements, all 
members Local Committees, and the entire 
membership the Hamilton Academy Medi- 
cine for the success outstanding meeting 
which will long remembered. 
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Cape Breton County 


the annual meeting the Cape Breton 
County Medical Society, held the Hamilton 
Memorial Hospital, the officers for the ensuing 
year were elected: President, Dr. Meech, 
North Sydney; Vice-President, Dr. Bates, 
Glace Bay; Secretary-Treasurer, Dr. Mac- 
Aulay, Sydney; Members the Executive, Drs. 
Archibald, Sydney Mines, Miller, 
New Waterford, Sutherland, Sydney; 
Representatives the Nova Scotia Medical Society, 
Drs. Munro, North Sydney, Tomp- 
kins, Glace Bay, and Roy, Sydney. 


London Academy Medicine 


the last business meeting the London 
Academy Medicine the following members 
were installed the offices shown below for 
the coming year: Honorary President, Dr. John 
McGregor; Past President, Dr. Geddes; 
President, Dr. Kennedy; First Vice-Presi- 
dent, Dr. Collyer; Second Vice-President, 
Dr. Johnson; Treasurer, Dr. Mowry; 
Secretary, Dr. Thomson. 


The Nova Scotia Medical Society 


The Medical Society Nova Scotia held its 
eighty-sixth annual meeting 
Digby, July 5th and 6th. Discussion centred 
largely around the relations the profession and 
the public, problem considered foremost 
drawing the program. 

The Public Health Committee, under the 
chairmanship Dr. Campbell, tabled 
report showing that the mortality rate the 
province during the past year had decreased 
from death due all causes except heart disease 
and cancer. These showed increase. The 
puerperal fever mortality rate per 1,000 
living births was the lowest ever recorded the 
province and the lowest for Canada. Prior 
this year each stillbirth has been recorded two 
forms, birth and death. hoped that 
the special stillbirth form will throw new light 
the causative factors involved the fatalities. 
Mention was made the travelling dental unit 
which, with the cooperation the Canadian 
Dental Hygiene Council, has begun its tour 
the province. 

Dr. Muir, Treasurer, reported the 
financial standing the Society being good. 

Dr. Cameron, Antigonish, and Dr. 
the society and for outstanding service were 
elected honorary membership. 

resolution that the provincial government 
advised the need improved, larger 
accommodations the Victoria General Hospital 
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Halifax was enthusiastically received and 
carried unanimously. 

Dr. Williams gave valuable address 
abstract this given elsewhere the 
Journal (p. 195). 

Dr. Routley gave highly interesting 
account relief the Province 
Ontario”. The discussion which followed these 
presentations showed clearly how vital problem 
health insurance. Men from the extremes 
the province spoke,, giving their views bringing 
their own particular difficulties. Although 
the tangible results all this were slight, was 
felt that thorough approach large subject 
had been made sane manner. 

Dr. Patch opened the clinieal program, 
and his presentation “Urinary 
stressing the value the simpler 
methods examination, was practical value 
general practitioners well specialists 
this field. Interesting papers were also presented 
Drs. Thomas Lebbetter, Yarmouth, 
“Coronary artery disease’; Morse, 
Lawrencetown, 
hernia: its treatment with special reference 
fascial 

The annual dinner moved through its several 
stages smoothly under the gracious and efficient 
guidance the president, Dr. Simpson, 
who was responsible great extent for the 
success the meeting, working with Dr. Grant 
and the able local committee. The golf tourna- 
ment provided prizes for almost everybody who 
cared keep score. There were many informal 
sessions the salt water pool, yielding bodily and 
mental stimulation. 

The officers elected for the coming year are: 
President, Dr. MacDonald, Halifax; First 
Vice-President, Dr. Campbell, Bear River; 
Second Vice-President, Dr. Brean, Mulgrave; 
Secretary, Dr. Grant, Halifax (re-elected) 
Treasurer, Dr. Muir, Halifax (re-elected). 
the provincial medical board: Drs. 
Members the Council, Canadian Medical 
ation: Drs. Williamson, Yarmouth; 
MacDonald, Halifax; Rehfuss, Bridge- 
water; Bates, Glace Bay; O’Brien, 
Simpson, Spring Hill, and Roy, Sydney. 


ARTHUR MURPHY 


The Ontario Neuro-Psychiatric Association 


The Annual Meeting the Ontario Neuro- 
Association was held the Ontario 
Hospital, Whitby, June 16, 1939, and proved 
very successful. 

The President, Dr. Fletcher, Superin- 
tendent the Ontario Hospital, Whitby, pre- 
sided. The meeting was opened with the Invo- 
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cation the Reverend Dr. Carmichael. 
The Address Welcome the visiting associ- 
ation was extended His Worship, Mayor 
Fred Rowe, Whitby. 

program for the afternoon session was 
follows: 

Presidential Address. 

Review and Preliminary Report Sodium 
Hydantoinate (Dilantin) and its Combi- 
nation with Phenobarbital the Treatment 
Epilepsy—Dr. Pratt, Ontario Hospital, 
Woodstock. 

The Use Sodium Barbital the Treat- 
ment Chronic Disturbed Continued Treatment 
Patients—Dr. Cleland, Department 
Health, Parliament Buildings, Toronto. 

Every Department Treatment Unit—Dr. 
Montgomery, Ontario Hospital, St. Thomas. 

The usual Association Dinner followed the 
afternoon session. Dr. Fletcher and his 
staff the Ontario Hospital, Whitby, were 
fittingly thanked for the cordial and most com- 
plete hospitality shown the delegates. 

The following are the officers for the coming 
year: Honorary President, Hon. Kirby, 
K.C.; President, Dr. Tennant; Vice-Presi- 
dent, Dr. McCausland; Secretary, Dr. 
Chalk. 


The Regina and District Medical Society 


the annual meeting the Regina and 
District Medical Society the following officers 
were elected: Honorary President, Dr. Laurent 
Roy; President, Dr. Lloyd Brown; Vice-President, 
Dr. Corbett; Secretary, Dr. Brachman; 
Treasurer, Dr. McCutcheon; Drs. 
French, Harold Spooner, Graham, 
and Trudelle. 


Notes 


University Manitoba 


The following appointments are announced. 
Professor Medicine and Head the 
Department Medicine the Winnipeg General 
Surgery and Head the Department 
Surgery the Winnipeg General Hospital—Dr. 
and Director Obstetrics and and 
the Winnipeg General Hospital 
Ross Mitchell. 

The following appointments have been recom- 
mended the Medical Faculty Council Execu- 


tive. Teaching Fellow Surgery— 
Fellow Medicine (St. Boniface Hospital)— 
Dr. Sara Dubo. Teaching Fellow 
Obstetrics and Gynecology—Dr. Musgrove. 
Lecturer Oto-Laryngology—Dr. Robert 
Black. Assistant Professors Surgery 
—Dr. MacCharles and Dr. Corrigan. 
Professor Medicine—Dr. Bell. 

has been further recommended that each 
the following who have recently retired from 
active teaching given the rank Professor 


Ross MITCHELL 


University Montreal 


Dr. Léon Gérin-Lajoie has been appointed 
Professor and Dr. Roma Amyot 
and Dr. Jean Saucier, Professors Neurology. 


University Toronto 


War Memorial Scholarships have been awarded 
the Alumni Federation the University 
Toronto follows: Medicine: First No. 
Canadian General Hospital Scholarship, Thomas 
Black, Toronto, fourth year medicine. 
Second No. Canadian General Hospital Scholar- 
ship, Thomas Fraser, Clinton, Ontario, 
fifth year medicine. Third No. Canadian 
General Hospital Scholarship, Thomas Wilson, 
Saint John, N.B., fourth year medicine. John 
McCrae Memorial Scholarship, George Watts, 
Toronto, Ontario, fifth year. 


Legal Aspects the Operation 
for Sterilization 


General Counsel forthe Canadian Medical 


Ottawa 


various members the Association have 
asked for advice the circumstances under 
which legally and ethically justifiable 
sterilize man woman, may well deal 
with briefly. 

practically certain that surgeon may 
not sterilize man, and possible that may 
not sterilize woman, even with their consent, 
for the sole reason that the patient wishes 


| 
| 
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avoid having children. The law considers 
the interest the State that every citizen 
shall able reproduce, regardless his her 
fitness parent, and unless this axiom 
modified voluntary will remain 
illegal. surgeon who asked perform 
sterilizing operation. the interests the pa- 
tient’s health should satisfy himself that health 
would seriously endangered did not it, 
will risk criminal prosecution. some- 
thing goes wrong and the patient dies may 
tried for manslaughter. the wife husband 
their instance. 

Where the operation decided upon the 
interests the patient’s health the surgeon 
should more careful than usual explain 
simple language what the consequences will 
and obtain written consent. Oral consent 
cannot really safe. Although witness, and, 
better still, two witnesses, may prove that 
patient gave consent, yet actions may brought 
when memories are vague and witnesses dead 
untraceable. One the British protective 
associations has devised forms which recom- 
mends its members use: 


undergo the operation of............. and/or 
such further alternative operative measures 
may found necessary during the course 
such 


(The latter part may struck out clearly 
not applicable.) 

For sterilizing operations women recom- 
mends the alternative formula: 


undergo the operation of............... the 
effect and nature which has been explained 


the above named................ hereby also 
consent such operation.” 


not necessary law for husband consent 
operation his wife, provided that the 
wife herself consents, but the form used 
save dispute afterwards. 

All these remarks apply equally radio- 
therapy, which, understand, normally produces 
considerable discomfort and sometimes actual 
burning, which often used bring about 
sterilization, and which when applied the 
pelvis often sterilizes the patient incidentally. 

(Extracted from report the General Counsel 


the Canadian Medical Protective Association during the 
year 1937-38.) 


Dr. Hague vs. The Cancer Relief 
and Research Institute Manitoba 


judgment given the King’s Bench 
July Mr. Justice Dysart, reviewing action 
compel the Cancer Relief and Research Institute 
Manitoba replace his name the list 
physicians eligible receive radium from the 
Institute, and recover damages, held that the 
Institute actuality seems have corporate 
existence and therefore could not reached 
order mandamus. Only the Institute, not 
the Board its members, was named Dr. 
Hague’s action. 

The Board stands the position trustee 
the radium held the Institute. The judgment 
holds that citizens who are patients the plaintiff 
and require radium treatment are among the 
beneficiaries the Act. The Board must 
recognize each patient’s right select his own 
physician and cannot interfere the 
the plaintiff chosen the Board’s duty 
assist him providing adequate treatment. 
The only limitation this duty that the use 
and issue radium and its emanations should 
confined regularly licensed, competent phy- 
sicians who have made thorough study 
radium. 

decide competency enquiry should 
conducted along judicial lines fairly and fully, 
and the physician concerned should given 
opportunity meet opposing evidence and 
argument. 

Mr. Justice Dysart said that dealing with 
the method procedure refusing the plaintiff’s 
application expressed opinion the 
competency study qualifications, 
adding: cannot but remark that the plaintiff 
did not receive the hands the Board, 
committee the Board, that fair, open, im- 
partial treatment which was entitled.” 

Ross MITCHELL 


Abstracts from Current Literature 


Medicine 


Morbid Inheritance Isolated Rural Com- 
munity. McFeeters, W.: The Lancet, 1939, 


those who feel that heredity plays but 
little medical practice this article should 
eye-opener. McFeeters notes family 
which persons had had cerebellar ataxia 
through four generations. One mother who died 
too young show the ataxy nevertheless trans- 
mitted two her children. Five daughters 
ataxic mother had fits infancy and 
strabismus. They are too young show the 
ataxy yet, but the question raised 
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whether the fits and the strabismus may these 
cases the forerunners the ataxy. 

Another family had cases progressive 
muscular dystrophy the pseudo-hypertrophic 
type. usually the case, the disease attacked 
the males and the defect was transmitted the 
unaffected mothers. Despite the apparent 
“familial” condition, six the seven cases had 
been previously diagnosed tuberculous spine. 
The family history should have suggested sex- 
linked condition some type the 
practitioner. 

Tonsillitis might regarded due environ- 
mental rather than hereditary causes, but 
finds that this condition runs through 
four generations one his families and, 
contrary what would the case were 
dependent upon environment, affects the 
average only half the children affected 
parent, although all children share the same 
surroundings. 

Otitis media inherited dominant also 
some his families, and not related 
tonsillitis, the two conditions running separately. 

Inguinal hernia was relatively infrequent 
the community view the heavy farm labour 
carried the men and most the women. 
Fifteen the twenty cases the community 
were limited two families. two instances 
affected persons married. One such mating 
produced six children whom five had hernia 
(two being bilateral). The second such mating 
produced one living child with double inguinal 
hernia. 

Cancer the colon was limited four families 
the community, with one exception. these 
four families the condition was common. 

Rodent ulcer occurred high proportion 
the village, and again its incidence was rather 
sharply marked some families. 

Hydramnios was also found occur 
woman and her two daughters-in-law, this 
suggesting that the factor may have been trans- 
mitted the males whose wives then showed 
the condition. 

Hydramnios frequent accompaniment 
malformation, and may have been the mal- 
formations which were the hereditary factor here. 
The woman had anencephalic fetus and then 
two normal sons. One these had child with 
patent ductus arteriosus; the other anence- 


phalic male child and normal daughter. 
MADGE THURLOW MACKLIN 


The Extra-cutaneous Localizations Myx- 
Maranon, G.: Presse Médicale, 1938, 
77: 1417. 


According this author there exists, un- 
questionably, series extra-cutaneous local- 
izations which ought in- 
cluded the descriptions this disease. The 
most frequent are the following. 
the mucosa the nose, throat, ear, mouth, 
and the larynx; far the digestive ap- 
paratus concerned, apart from constipation, 


infiltration the salivary glands, and the 
cesophagus, stomach and anus. 
Circulatory, renal and genital troubles and 
certain forms hepatic insufficiency hypo- 
thyroid subjects suggest similar process. The 
similarity these symptoms those myx- 
cedema and their yielding thyroid treatment 
suggest strongly that the clinician should always 
bear mind this possible association. 

CAHANE 


Surgery 


Injuries the Cartilages the Patella and 
Femoral Condyle. Chalkin, D.: Bone 
Surg., 1939, 21: 133. 


The author here attempts differentiate 
clearly the history, pathology, progress and 
conservative treatment from surgical point 
view. gives diagram distinguishing the 
history and clinical (subjective and objective) 
signs intra- and extra-articular knee injuries 
such osteochrondritis dissecans meni- 
scus injuries, injury the cruciate ligament and 
the plica alaris, and chondropathy. Chondro- 
pathy develops the result direct violence 
from fall blow, and may follow progressive 
stages with, believed, the finding osteo- 
phytes one the terminal phases. 
usually the cartilage the medial facet the 
patella medial condyle the femur which 
affected. operation the author has recognized 
several lesions which are typical—an isolated 
region which breaks down into fibrillar con- 
dition with later fine covering and 
central depression, portion which may be- 
come detached and the central depression become 
softening the apposing cartilages 
and condyle with tubercle one 
and depression the apposing surface, and, 
deep cracks the cartilage the patella. The 
clinical signs are progressive from slight pain 
and swelling (perhaps slight amount fluid) 
later instability, pain the anterior portion 
the joint, and slight atrophy the quadriceps; 
early symptom unilateral slight moderate 
soft crepitus (one side the patella). may 
distinguished from meniscus injury the 
sartorius (Chalkin’s) symptom; the extended 
knee lifted against slight resistance, with 
production spasm contraction the quadri- 
ceps and the sartorius. The sartorius sign 
not present chondropathy. Roentgenographic 
examination combined with operation was used 
this series 159 operations which cartilage 
injury was found 38; the two findings are 
given. The author advises operation all cases 
which synovitis develops, pain persists despite 
rest and heat, and slight restriction move- 
ment persists; the milder degrees local removal 
the injured cartilage; the severe, total 
resection with fascial covering from neigh- 
bouring pedicle. Early P-O. motion. 

FRANK DORRANCE 


7 
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Clinical and Experimental Studies Intestinal 
Paralysis Extra-abdominal Traumatic In- 
jury the Trunk. Lehman, K.: Acta Chir. 
Scan., 1939, 81: 439. 


The author has observed cases intestinal 
paralysis 497 injuries the trunk which were 
not directly applied the abdominal wall. In- 
testinal paralysis occurred 6.6 per cent 
contusion the kidney, 4.6 per cent vertebral 
fractures (13 per cent the thoracic vertebre 
and 2.7 per cent lumbar 3.9 per cent 
fractures the pelvis, 2.7 per cent fractured 
ribs, and per cent contusion the back. 
case there was fatal issue due directly 
the ileus. The most characteristic feature the 
marked, often violent, degree meteorism which 
developed insidiously from hours after 
the accident. Recovery was obtained 
the cases enterostomy lumbar 
After experimental study rabbits and after 
post-mortem the one case, and after reference 
the literature, Lehmann has come the 
following conclusions: (1) the paralysis due 
the irritating paravertebral hematoma 
the splanchnic nerves, bringing about 
inhibition intestinal peristalsis; (2) the effect 
hematoma the splanchnic nerves more 
readily produced those which are supra- 
diaphragmatic; (3) the effect produced almost 
exclusively the small intestine; (4) Fleischer- 
Hansen found retroperitoneal post- 
mortems pelvic fractures per cent, and 
lumbar fractures per cent; (5) cases 
transverse lesions the spinal cord associated 
with vertebral fracture meteorism did not de- 
velop; (6) all reported cases this condition 
associated with fractured ribs the fracture oc- 
curred from the 3rd the 8th rib and was 
situated posteriorly; (7) Doll’s series peri- 
renal hematoma per cent developed some 
degree intestinal meteorism. The author 
believes treatment should directed towards 
novocaine solution into the hematoma al- 
though date has not tried the latter method. 
Most his cases were moderate intensity and 
improved days. The literature gives 
very few references this subject. 

FRANK DORRANCE 


Obstetrics and Gynecology 


The Prophylaxis Constriction-ring Dystocia. 
Philips, H.: Obst. Gyn. Brit. 
Emp., 1938, 45: 638. 


clinical study constriction-ring dystocia 
made from observation. The author wishes 
call Bandl’s ring contraction ring 
striction ring’. claims that this ring can grip 
and prevent expulsion extraction the fetus 
and always preceded longer shorter 
period that painful and ineffective activity 
the uterus better known the colicky action 
the uterus. This pathological condition recog- 


nized clinically the painfulness the uterine 
contraction persisting longer than the palpable 
hardening the uterus brought about uterine 
contraction, whereas normal uterine contraction 
the sensation pain not experienced until the 
uterine contraction well established. The 
pain should cease before the palpable contraction 
has passed off. Early recognition this con- 
dition and proper medication are essential. The 
author uses ehloral induce sleep, later morphia, 
gr. 1/6, given, followed repeated doses 

mnopon, all about minims. The author 
does not discuss etiological factors but mentions 
emotional disturbances which are possibly due 
malfunction the endocrine glands, which 
should, ideally, steadily lead progressive and 
even painless childbirth. 


KEARNS 


Case Severe Ulceration the Vulva and 
Vagina During Pregnancy Treated the 
Administration Vitamins. Gerrard, A.: 
Obst. Gyn. Brit. Emp., 1938, 45: 
683. 


The author describes rare, but very interest- 
ing, condition the vulva occurring young 
parous six months pregnant woman years, 
where the people were the dole and had 
deficient vitamin diet. acute ulceration 
the vulva developed and microscopic sections 
showed partly necrotic subcutaneous tissue 
which was the seat intense infiltration 
polymorphonuclear cells which extended far into 
the surrounding edges the ulcer. The Wasser- 
mann test was negative. Anti-diphtheritic 
serum was given without relief. Similar necrotic 
spots began show the vagina and the 
cervix. After giving continuous large doses 
vitamin adexolin tablets q.4.h., for three 
months the lesion healed and the woman had 
normal spontaneous labour. There was 
recurrence the lesion after delivery. 

KEARNS 


Granulosa Cell Tumours. Dockerty, and 


MacCarty, C.: Am. Obst. Gyn., 1939, 
37: 425. 


The clinical and pathological features 
granulosa cell neoplasms are presented. 
tumours are thought arise from granulosa cell 
the hilus the ovary from de- 
generating Graafian follicles. The tumour cell 
unit anatomically and functionally resembles the 
granulosa cell. cylindroid and diffuse 
tumour-cell patterns represent varying degrees 
‘of differentiation rather than separate entities. 
pathological report proliferative endome- 
trium with cysts case periodic, post- 
menopausal bleeding should demand exploratory 
laparotomy, even the absence palpable 
pelvic tumour. Granulosa-cell tumours appear 
low grade malignancy. The sug- 
gestion made therefore that surgical pro- 
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cedures the treatment these 
tumours should conservative when the patients 
are young. 

Ross MITCHELL 


Management Breech Delivery Primiparas. 


Goethals, R.: Am. Obst. Gyn., 1939, 
37: 663. 


The discussed this survey have been 
limited normal primiparas full term with 
living infants undeformed utero, all weighing 
pounds over. The study the records and 
treatment the 532 deliveries was undertaken 
determine the proper management for. such 
cases the future. The management breech 
delivery resolves itself primarily into estimate 
the relative advisability abdominal section 
versus delivery through the pelvis. Minor de- 
grees pelvic contraction are very important 
when the breech presents, since the test labour 
for the aftercoming head. 


The size the infant utero must care- 
fully considered. X-ray measurements have 
estimate. wise policy use the x-ray 
any case which abdominal delivery 
contemplated, not only confirm and control 
the size the infant but also detect gross 
skeletal abnormalities undiscovered clinical 
examination. The age and fertility the 
mother must considered. 


pelvic delivery selected the second stage 
should terminated breech extraction under 
full before the birth the umbilicus, 
classically recommended, has occurred. 

Ross MITCHELL 


Pediatrics 


Vascular Birth Marks. Young, Pediatrics, 
1939, 14: 671. 


excellent clinical summary the diag- 
nosis and treatment these common tumours 
childhood the author classifies them from 
clinical viewpoint and mentions the most success- 
ful method treatment each case. There 
are three main types, the capillary port- 
wine stain, the hypertrophic endothelial 
strawberry growth, and the cavernous 
gioma. should based the type 
tumour, its location and size. The simple 
reddish stains about the occiput, forehead and 
neck disappear spontaneously and treatment 
indicated. The treatment the extensive 
port-wine mark unsatisfactory and best 
radium snow substitutes white scar for the 
discolored area. Surgical excision the smaller 
port-wine marks offers the best results. Straw- 
berry hemangiomas the trunk and extremities 
and the face when small and suitably located 
should excised. When the hemangioma 
large and involves facial features, surface radi- 
ation, electro-desiccation snow are 


THERAPEUTICS 209 


effective. Cavernous growths are best injected 
with the solutions commonly used for sclerosing 
varicosities. 

WILSON 


Therapeutics 


Indications for Coramine Cardiovascular 
Disease. Cowan, H.: Lab. Clin. Med., 
1938, 24: 225. 


The type disease referred that described 
(1) the failing heart middle age; (2) chronic 
coronary artery disease; and (3) multiple myo- 
cardial infarction. The symptoms aré 
exertion, sternal discomfort, occasional attacks 
so-called and loss energy. 
Proper adjustment activities may maintain 
reasonable health for long periods. 


The physical findings may scanty, the 
extent great discrepancy between them and 
the symptoms, but there undoubtedly re- 
placement fibrosis the heart muscle and 
this advances symptoms become more definite. 


Previous investigations had shown that cora- 
mine produced increase voltage the 
electrocardiogram, sustained the drug and 
disappearing its withdrawal. The mode 
action not clear, but apparently improves 
the coronary flow vasodilatation. There 
also possibly some effect the respiratory and 
circulatory centres which benefits the circulation 
general. 

the present communication the results 
study cases chronic coronary artery 
disease are given. Two characteristic cases are 
described, which the symptoms were those 
advanced heart disease with decompensation. 
Along with bed rest, coramine, minim 
doses, twice daily, was given and one case 
the patient was able resume work; the 
other, man 70, the fibrosis was extensive 


The conclusion that this type heart 
disease coramine additional method 
treatment considerable value. may 
given orally minim doses twice daily. 

MacDERMOT 


Some Uses Diallylmalonylurea Psychiatry. 
Woodward, D.: Nerv. Ment. Dis., 1938, 
88: 324. 


neuropsychiatric work there often need 
non-cooperative cases. The author felt that 
the drug named (dial with urethane) had ad- 
vantages its being stable and capable easy 
parenteral administration. has used 
group about 100 unselected cases psychosis. 
was given intramuscular injection only, 
enough, but has been necessary times 
repeat it. untoward effects were found. 


MacDERMOT 


q 
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Recent Developments Modern Chemotherapy. 
Douthwaite, H.: The Practitioner, 1939, 
142: 729. 


This article deals with the indications for, and 
use of, sulfapyridine (dagenan) under the generic 
term sulphonamide, which also 
phanilamide and many its benzyl derivatives. 
lists the toxic effects, such cyanosis, nausea, 
colicky pain, rashes, fever, acidosis, 
and other blood changes and prostration. 
That the vomiting central origin sug- 
gested. the drug continued after the 
vomiting started emesis may cease. The 
cyanosis caused and 
the true toxic product 
the drug. Blood transfusion then useful. 
Magnesium sulphate should avoided because 
its production sulphuretted hydrogen 
the bowel. Eggs are deleted for the same reason. 

The only useful member the sulphonamides 
against pneumococcal infections dagenan. 
The writer believes every patient with pneumonia 
should given this, whether lobar 
broncho-pneumonic. The dramatic 
temperature during the taking the drug may 
followed rise because viridans has 
taken the field which had been chiefly pneumo- 
Continuation the drug may result 
destruction these also, albeit the action 
slower than with pneumococci. The routine use 
dagenan has made acute posterior 
urethritis rarity. the sulphonamides 
good they few days. persist after 
few days fever obscure origin dangerous. 

Sulphanilamide subdues some infections just 
well other sulphonamides. They are the 
infections with b-hemolytic streptococci, coli 
communis, meningococcus and probably Br. meli- 
tensis and abortus. sulphanilamide cheaper 
and causes less headache and vomiting 
preferable the others. concluded that 
these drugs should not the 
against every case sore throat, coryza, in- 
fluenza, and host other diseases. There 
evidence that the sulphonamides influence the 
course the common cold, influenza, the 
typhoid group infections except increasing 
prostration and delaying recovery. 

BOURNE 


Pathology and Experimental 
Medicine 


The Prophylactic Use Sulfanilamide 
Streptococcal Respiratory Infections, with 
especial Reference Rheumatic Fever. 
Coburn, and Moore, V.: Clin. 
Investigation, 1939, 18: 147. 


The authors found that sulphanilamide ad- 
ministered guinea pigs before after the 
induction streptococcal abscesses failed 
sterilize the lesions, but when used prophy- 
lactically prevented spontaneous infections, 
and either prevented modified the develop- 


ment induced hemolytic streptococcal cervical 
adenitis the guinea pig. 

Sulphanilamide administered rheumatic 
subjects after the onset streptococcal throat 
infections did not prevent rheumatic recrude- 
scences. The possible prophylactic use sul- 
phanilamide was tested rheumatic children. 
Seventy-nine escaped streptococcal 
infection and signs activity, which 
great improvement what usually takes 
place. 

JOHN NICHOLLS 


Studies Spondylolisthesis. Friberg, S.: Acta 
Scand., 1939, 82: supp. 55. 


Friberg gives this monograph 140 pages 
the various definitions, the historical aspects, 
the current ideas the etiology spondylolis- 
thesis; the technique taking roentgenograms 
bring out the line fission between the 
vertebral bodies and the arch, which separation 
may either uni- bilateral; the diagnosis, the 
treatment through reduction operation; and, 
finally, the heredity the condition, which 
congenital. refers several other families 
which several members have been affected; 
and reports detail one family tree which 
took roentgenograms the members four 
generations. 

The first generation with affected person 
contained the great-grandfather. This man had 
daughters and son. One daughter was dead: 
the others were alive and examined. Five 
the girls were affected with spondylolisthesis. 
Four them, although having daughters and 
sons between them and grandchildren (4th 
generation), did not transmit their defect any 
their offspring. The fifth affected daughter 
married man who had the same defect, and 
their children, were affected; boys and 
girls. Two the unaffected persons the 
2nd generation each had affected child; the 
unaffected woman, affected son; and the un- 
affected man, affected daughter. Thus 
related persons were af- 
fected. many cases there were symptoms 
suggest that the vertebre the 4th 5th 
lumbar regions were defective. 

THURLOW MACKLIN 


The Effects Spinal the Circu- 
lation the Normal Unoperated Man with 
Reference the Autonomy the Arterioles 
and Especially those the Renal Circulation. 
Smith, W., Rovenstine, A., Goldring, 
W., Chasis, and Ranges, A.; Clin. 
Investigation, 1939, 18: 319. 

Twenty-one normal subjects not operated 
were observed the authors before and during 
spinal anesthesia. these sensory 
thesia was established the fifth thoracic 
vertebra and the first. That the 
anterior roots sympathetic rami were ef- 
fectively blocked was demonstrated the 
abolition the typical reflex responses hyper- 
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capnia, anoxemia and gravity. such subjects 
normal blood pressure may maintained. 
those instances where the arterial pressure was 
reduced the systolic pressure fell more than the 
diastolic, the latter being maintained essentially 
normal levels, effect expected from de- 
creased cardiac output rather than arteriolar 
dilatation. 

Anesthesia levels considerably above those 
which efferent sympathetic paths the kid- 
neys emerge from the cord did not produce renal 
nor did have any consistent effect 
upon the renal circulation. 

inferred the authors that the arterioles 
the splanchnic viscera, including the kidneys, 
and probably the skeletal muscles possess suf- 
ficient autonomy maintain normal blood 
pressure after denervation, providing the method 
denervation not such precipitate severe 
circulatory disturbance. corollary this 
conclusion that there normally negligible tonic 

activity the sympathetic vasomotor pathways. 
JOHN NICHOLLS 


Studies the Physiology Respiration 
Pregnancy. Effects Barbiturates Admin- 
istered During Labour. Sheldon, P.: 
Clin. Investigation, 1939, 18: 157. 


Lung-volume determinations, using Christie’s 
technique, were performed limited number 
puerperal women. Determinations were made 
varying stages pregnancy and the puer- 
perium. The total lung-volume showed 
significant alterations result pregnancy. 
The vital capacity normally increases slightly 
the ante-partum period. labour con- 
ducted without analgesia and delivery con- 
ducted without there moderate 
reduction this component the total lung- 
volume following delivery, which rapidly returns 
normal. Respiratory depression resulting 
from large doses analgesic drugs during labour 
profound delivery will alter the 
cardio-respiratory mechanism that the vital 
capacity markedly reduced the post-partum 
period and its return normal delayed. 

Cesarean section accompanied notable 
reduction the vital capacity and proportion- 
ately smaller reduction total volume. 

Experimental evidence suggests 
phragmatic activity and descent are diminished 
loss tonus resulting from excessive dosage 
drugs during labour. The author concludes 
that barbiturates are respiratory depressants and 
should not used doses that will produce 
more than transient sedative effect during 
labour. 

JOHN NICHOLLS 


Hygiene and Public Health 


Pulmonary Tuberculosis Young Adults. 
Soper, and Amberson, B.: Am. Rev. 
Tuberculosis, 1939, 39: 
The authors have reviewed quite extensively 
the literature dealing with tuberculosis among 


college students, particularly medical students 
and nurses. Reports from different colleges 
indicate wide variation the percentage 
students reacting tuberculin. For New Eng- 
land and the Atlantic Coast the proportion 
college students showing positive tuberculin 
reaction has ranged from 48.9 per cent. 
the Middle West the percentage appears 
lower (20.6 31). New Mexico the per- 
centage about 80, and the Pacific 
Coast the percentage more nearly approaches 
the Atlantic Coast. With regard frank 
tuberculosis infection the experience colleges 
varies considerably also. Some colleges report 
most are well below this figure. 

generally believed that medical students 
and student nurses suffer higher incidence 
tuberculosis than others. The study Heim- 
beck student nurses appears indicate 
greater liability tuberculosis among nurses 
who show negative tuberculin reactions 
entrance than among those who are positive. 
Other studies seem confirm these findings. 
There still, however, unanimity opinion 
regarding the protective value early mild 
tuberculous infection. Some authors, notably 
Myers, believe the danger super-infection 
greater than the danger primary infection 
adults. Others believe that pre-existing in- 
fection confers relative protection further 
infection. 

From the studies reviewed evident that 
the doctrine universal infection years 
age which was current few years ago now 
untenable. Roughly half the young adult 
population now appear negative tu- 
berculin. also evident that the old method 
clinical examination singularly ineffective 


detecting early cases tuberculosis, 


moderately advanced cases. The routine use 
x-rays has greatly increased the number 
minimal cases detected. The best method 
detecting early pulmonary tuberculosis nurses 
and students appears that which employs 
both the tuberculin test and x-rays the be- 
ginning, and which then follows the positive 
reactors with x-rays and the negative reactors 
with tuberculin. far medical students and 
nurses are concerned believed that danger 
infection would greatly reduced technique 
similar that used communicable disease 
hospitals were used dealing with tuberculous 
patients. 

FRANK PEDLEY 


Aphorisms Benjamin Franklin 

Resolve perform what you ought; perform with- 
out fail what you resolve. 

Sloth makes all things difficult, but industry all 
easy. 

that riseth late must trot all day, and shall 

searce overtake his business night. 

Speak not what may benefit others yourself; 
avoid trifling conversations, 

Eat not fullness; drink not elevation. 
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Dr. Gilbert Cannon, Almonte, died June 24, 
1939. Dr. Cannon was born April 14, 1855, the 
eighth line Ramsay, the son the late John 
Cannon and Harriet Carswell, and the grandson 
Dr. Gilbert Cannon, the first resident doctor Ramsay. 
graduated from McGill University April, 1877, 
medicine the age 22, and the time 
his death was the oldest living medical graduate 
that university. Following short internship Mon- 
treal General Hospital, took post-graduate course 
Hospital, New York, and began practice 
Oxbow, Jefferson County. Later went Water- 
town, N.Y., and for years practised there, specializ- 
ing throat, eyes, ears and nose. 

was pioneer the use x-ray and his 
x-ray pictures taken the famous Sacket Harbor 
murder case were said the first accepted evi- 
dence the United States Supreme Court. 

1928, after distinguished career years 
medicine, Dr. Cannon retired, returning the old 
family homestead spend his remaining days with 
his niece, Mrs. John Chapman. 


Dr. Wellington Montelle Carrick, Hamilton, 
Ont., died July was the son the late 
John Carrick, former editor the old Hamilton Times 
and was born Chatham 1884. attended the 
University Toronto Faculty Medicine, and gradu- 
ated 1905 and for the next months took post- 
graduate training the local general hospital and 
later hospitals New York for almost three years. 

entered private practice 1914 and offered 
his services the outbreak the war. was 
deputy assistant director medical services for 
Military District No. and assistant director medi- 
16th Field Ambulance Siberia. 

After the war resumed his studies and was 
the x-ray department the Mayo Clinic, Rochester, 
Minn., for two and half years. later joined the 
staff the then Mowbray-McGregor Clinic Hamil- 
ton and resumed practice specialist radiology. 


Dr. Charles Herbert Carruthers, Florence, Ont., 
_died suddenly June 30, 1939, aged forty-five. 
was brother Dr. Carruthers and Dr. 
Carruthers, Sarnia and Dr. Bruce Carruthers, 
India. moved Florence from Star City, Sask., 
1931. 
Kingston (1919). 


Dr. Robert Gordon Duncan, Bathurst, N.B., died 
June 26, 1939. Dr. Duncan was the son the 
late Dr. Gideon Duncan. was born Bathurst 
July 26, 1874; and educated the public schools 
Bathurst, and McGill University (M.D., 1898). 
Dr. Duncan took very sincere interest the affairs 
his home town. was member the Board 
Trade and was twice mayor. For many years was 
active the Canadian Militia. Dr. Duncan’s interest 
medical affairs led his election, many years ago, 
the College Physicians and Surgeons New 
Brunswick, and the time his death was presi- 
dent this body. 


Dr. Aldege Ethier, Montreal, died early June, 
1939. was formerly Professor Gynecology 
the University Montreal and Chief Staff the 
Notre Dame Hospital. was graduate Laval 
Medical Faculty, Montreal (1892). 


Dr. Herbert Peter Howell Galloway, leading 
orthopedic surgeon, died Winnipeg General Hos- 
pital July 13, 1939, aged 73. was born 
Hawkesville, Ont., and received the degree M.D., 
C.M., from Victoria University 1887. engaged 


was graduate Queen’s University, 


general practice Toronto for nine years, after 
which was associated with the late Dr. 
McKenzie the Toronto Hospital. 
1905 came Winnipeg and established clinic 
661 Broadway, where continued practice until 
his death. was Associate Professor Surgery 
(Orthopedics) the Manitoba Medical College and 
Faculty Medicine, University Manitoba, from 
1906 1931, and for similar period was orthopedic 
surgeon Winnipeg General Hospital. 

1912 Dr. Galloway went England work 
with Sir Robert Jones who was Surgeon-General, 
R.A.M.C., during the Great War. During the war 
was charge all orthopedic cases Medical 
District No. 10, from 1915 1919 with the rank 
lieutenant-colonel. served President the 
Manitoba Medical Association, and the Winnipeg Medical 
Society. was the original orthopedic surgeon the 
Children’s Hospital, Winnipeg. was member the 
Canadian Medical Association, Manitoba Medical Asso- 
ciation, American Academy Orthopedic Surgeons, and 
Fellow the American College Surgeons. con- 
tributed numerous articles surgery medical 
journals throughout Canada and the United States. 

not too much say that Dr. Galloway 
established modern orthopedic methods western 
Canada and that stimulated research along many 
lines. closing Lister Day oration spoke 
that great surgeon having ‘‘clean hands and pure 
With justice this might also said himself. 


Dr. Gendreau died St. Norbert, Man., June 
12th, his 66th was born Quebec and 
received his early education Montreal; graduated 
Arts from Laval University. came Manitoba 
1893 and graduated Medicine three years later. 
practised continually St. Norbert until his re- 
tirement 1937 account ill health. 


Dr. Joseph Etienne Germain, Rimouski, Que., 
died July 1939, after distressing accident 
which was mauled two bears the Zoological 
Gardens, Charlesbourg, Que. was fifty-three 
and graduate Laval University, Quebec 

1913). 


Dr. David Kenneth Fenwick Mundell, Niagara 
Falls, Ont., died June 20, 1939. was born 
1890, and graduate Queen’s University (1916). 


Dr. Charles Trangoth Noecker, Waterloo, Ont., 
died June 16, 1939. was seventy-four years 
age. After his early education Central public 
school and Berlin high school graduated from the 
University Toronto 1886. spent year 
abroad, chiefly Vienna, and upon his return opened 
his practice Waterloo 1887. 

Dr. Noecker became medical director the 
Dominion Life when the company was organized 
1889. conducted his private practice along with 
his duties the Dominion for over years. held 
office the Dominion until the time his death and 
had served until April 27th this year when suffered 
heart attack. had been confined his home 
since that time. was the first permanent medical 
health officer for Waterloo. ministered also the 
educational needs the community through his 
years’ service Waterloo Public School Board. 


Dr. John Sutherland Wright died suddenly Ed- 
monton recently. was born Ontario and received 
his medical education the University Toronto. 
Following his graduation, practised the State 
New York for several years. came Edmonton 
1910, where practised until health compelled 
him relinquish his professional duties. took 


prominent part the discussions the annual meet- 
ings the Alberta Medical Association, during many 
showed great interest the advancement 


years, 


, 

7 
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the medical profession Alberta and was also 
interested public affairs. was formerly mem- 
ber the Council the College Physicians and 
Surgeons Aiberta and was President this organi- 
zation 1920. His wife died several years ago. 


Dr, Alexander MacGillivray Young died Saska- 
toon July 1939. Death was caused brain 
tumour. the passing Dr. Young the age 
Saskatoon, and indeed the whole Canada, has 
lost outstanding man. Few medical men Canada 
_have enjoyed such wide acquaintance all spheres 

life did Dr. Young. was born July 30, 
1878, Millsville, N.S., the son Thomas Young 
and Margaret MacGillivray. was educated 
Pictou Academy, Dalhousie University, and 
University, receiving the degrees B.A. and 
C.M. married Alyce Maud, daughter Mr. and 
Mrs. Stanley, Montreal, who with three children 
survive him. 

Dr. Young began the practice his profession 
Saskatoon 1906. Those were the pioneer days 
Saskatoon when the practice medicine had its diffi- 
culties. But the doctor had the western spirit and 
practice and community life was outstanding 
personality. the early days found time engage 
many enterprises and take active part 
everything that built the city. 1913 became 
alderman; 1916 was elected mayor, which 
office filled, with the exception one year, until 
the 1921. His marked ability organization 
and administration showed itself those years. 
1925 entered federal politics, representing Saska- 
toon Ottawa; from that date until his death has 
been outstanding figure Liberal politics 
Canada. 

Organized medicine Saskatchewan owes much 
the guiding hand Dr. Young. was member 
the Medical Council Canada, was Secretary 
the Saskatchewan Medical Association from 1921 until 
its amalgamation with the College Physicians and 
Surgeons Saskatchewan 1936, and was Registrar 
‘of the College from 1926 until the end 1936 when 
his parliamentary duties prevented him from continu- 
ing his work. During these years may truly 
said that Dr. Young was the guiding force behind the 
activities all things medical Saskatchewan. 
Golfing and curling were his sports later years and 
both showed the enthusiasm and ability which 
characterized his whole life. His home church, Knox 
United Saskatoon, had him regular attendant 
and enthusiastic and valued member. 

Few men the West have been honoured more 
highly their vast acquaintance than Dr. MacG. 
Young, doctor, statesman, and athlete, but 


News 
Great Britain 


The medical examination militiamen has already 
‘shown remarkable results. round figures, the first 
men examined only 2.3 per cent were found 
unfit for military training; and fewer than 
84.5 per cent were classed Grade which means that 
they are completely fit. Nearly per cent more were 
classed fit except for minor disabilities, such will 
not impede their training. The remainder (rather over 
per cent) are men who suffer from disabilities such 
defective vision bad feet, but might well able 
find places the new Army where these disabilities 
would not too great handicap. These general 
figures, however, not tell the whole story. The level 
fitness disclosed does not vary very much different 
parts the country; and the percentage men com- 


pletely fit range from Scotland and the North 
England (which incidentally contain many the Special 
Areas where acute unemployment has been prolonged) 
London. Moreover, the figures are great and 
pleasant surprise the authorities themselves. There 
reason suppose that this first sample young men 
not representative the country whole. at- 
tempt has been made examine first those who are most 
likely fit. the assumption therefore that the 
final results correspond with these first figures, the annual 
contingent militiamen will some 20,000 stronger 
than was Times, London. 


Alberta 


The following physicians recently registered the 
Province Alberta: Drs. Archibald Edington, Mon- 
treal; Louis Quirk, Edmonton; Archibald, New 
York; Albert Asselstine, Fernie; Edward Mill- 
brandt, Edmonton; Walter Johns, Calgary; and 
Arthur Proctor, Vancouver. 


The profession will interested learn that the 
following have been appointed the Commission 
operate the Cancer Remedy Act: President, Professor 
Kerr, the University Alberta; Dr. Fife, 
Member the Medical Staff the University 
Alberta; Corbet, Secretary the Provincial 
Cancer Control Society; Miss Alice Keith, Vermilion; 
and Mr. Jacob Stauffer, Edmonton. 


The Provincial Government has put into operation 
the amendment the Hospitals’ Act which provides for 
grant indigent mothers $15.00 assist the 
the infant food, clothing, ete. The money 
may used for other expenses involved the case. 
thought that the total amount which may involved 
may amount $50,000.00 this year. 


Alberta’s Travelling Clinic last year examined 3,200 
children; treated 300 cases goitre; vaccinated 1,324; 
prescribed for 369 cases; referred cases the pro- 
fession for treatment, and performed 395 operations for 
adenoids and tonsils. 


The district nurses who are stationed outlying 
points where medical attention otherwise available 
report follows: 2,473 home calls, 8,633 consultations, 
2,580 inoculations, 956 vaccinations, 843 pre-natal con- 
sultations, 1,668 dressings, 236 child welfare visits, 
dental extractions. About nurses are this service. 


The Peace River District Medical Society having 
its annual meeting Dunvegan August 2nd, 1939, 
which will take the form scientific meeting, com- 
bined with social gathering. Drs. 
Richardson and George Johnson, all Calgary, 
will present and take part the program. There are 
about medical practitioners this district, and some 
them will have travel several hundred miles 


British Columbia 


Congratulations are due Dr. McKay Whitelaw, 
Vancouver, who won the Holmes Gold Medal 
McGill. This represents the highest aggregate marks 
for the full five years the medical course. also 
won the Henry Forsythe Prize for Surgery, and led his 
final year. Dr. Whitelaw the son Dr. White- 
law, Vancouver. 


signal honour came British Columbia the 
election Dr. Glen Campbell Vancouver Senior 
Membership the Canadian Medical Association. Dr. 
Campbell’s election heartily endorsed all who know 
him, 
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The Vancouver Medical Association has just held 
very successful Summer School. This annual institution 
has become recognized feature the year’s activities, 
and attracts men from all parts the province, well 
many from the adjacent states the Union. Fifty- 
four men came from points outside Vancouver—one from 
London, Ont. The lecturers were follows, Drs. 
Conn, Emil Holman, Charles Mathe, Frank 
Menne, and Dwight Wilbur. 

The papers were excellent calibre, and both 
speakers and audience were fortunate the venue the 
meeting. The new Hotel Vancouver, which has numerous 
auditoria admirably equipped with built-in loud speaker 
systems and comfortable chairs, added greatly the 
enjoyment the meeting. 

The usual golf tournament, and several luncheons, 
each which one other our guests was speaker, 
were held during the Session. Clinics, held the hos- 
pitals, were also prominent feature the work. 


The British Columbia Medical Association plan- 
ning for its Annual Meeting from September 18th 
21st inclusive. This will held Vancouver, and the 
Hotel Vancouver will the headquarters. The meeting 
will include two main sections—Business and Scientific. 
admirable program lectures, clinics, etc., has been 
arranged for. The following speakers will give papers 
and lectures: Drs. Franklin Carter, Cosbie, 
Cushing, Alexander Gibson, Roscoe Graham, 

This Annual Meeting the British Columbia Medi- 
cal Association has gradually developed into big thing. 
The credit for this must largely Dr. Thomas, 
Executive Secretary. has organized several depart- 
ments, which very greatly strengthen its appeal medi- 
eal men, and enhance its value. Amongst these are 
Sections Pediatrics, Radiology, Eye, Ear, Nose, and 
Throat, Public Health, has arranged for three 
Round-Table Conferences Nutrition, Gastro-intestinal 
Diseases, Obstetrics, Orthopedics, and symposium 
Public Health. will, fact, meeting where 
every man the profession can sure finding some- 
thing that will value him, matter what his 
special line work. 

There will sessions Economics, and very 
likely that some most important matters will brought 
along this line. MACDERMOT 


Manitoba 


The Indian Department the Federal Government 
has taken over the Dynevor Indian Hospital near Selkirk. 
This hospital beds was instituted and has been 
under the direction the Diocese Rupert’s Land 
the Anglican Church. The Department has requested the 
Sanatorium Board Manitoba take over the manage- 
ment the institution, and the Sanatorium Board has 
consented. 


From the inception the Manitoba Sanatorium 
Ninette there often has been difficulty getting 
sufficient supply water. Recently new source, which 
will give ample supply excellent quality, has been 
and the work building pipe line and 
pumping station will begun shortly. 

Ross MITCHELL 


New Brunswick 


June 14th, the 75th convocation St. 
Joseph’s University, Dr. Nugent, Saint John, 
was granted honorary M.A. degree. 


Leatherbarrow, Hampton, was recently 
made associate member the American College 
Physicians their meeting New Orleans. 


Under the auspices the Junior Red Cross Society 
New Brunswick, Dr. Chipman McKay, Saint John, 


carried out survey orthopedic cases Grand Falls, 
which examined 122 cases. week later carried 
out similar survey St. Stephen which was also largely 
attended. 


Dr. Arthur VanWart, Fredericton, has just 
completed series visits all the branch societies 
the New Brunswick Society, speaking Fredericton, St. 
Stephen, Woodstock, Campbellton, Bathurst, Moncton, 
and Saint John. these meetings presented report 
the New Brunswick Society committee economics 
which discussed various systems contract prac- 
tice, lodge practice and rural medicine, well re- 
viewing the difficulties collecting for medical services 
municipalities. submitted recent, accurate infor- 
mation various plans health insurance, group 
hospitalization, and state medicine. Discussion each 
point was prolonged and may taken evidence 
the marked interest the economic set-up. sample, 
the meeting Saint John lasted o’clock the 
morning the following day. Dr. VanWart was accom- 
panied Dr. Hynes, Radiologist the Victoria 
General Hospital, Fredericton, who spoke Atelec- 


The members the Royal Canadian Army Medical 
Corps have arranged very extensive training 
Camp Sussex from July 3rd 13th. This training 
year will introduce extensive field exercises, with particu- 
lar emphasis being laid gas casualties. intended 
that officers and men will carry out schemes with troops, 
and that these will wearing gas 
respirators. STANLEY KIRKLAND 


Nova Scotia 


The Hospital Association Nova Scotia and Prince 
Edward Island held its eleventh annual meeting 
and then moved Sackville, where joint 
meeting was held with the Hospital Association New 
Brunswick. Hon. Dr. Davis, Minister Health, 
and Dr. MacIntosh, the Victoria General Hos- 
pital, Halifax, took active parts the program. 


The opening hospital the Magdalen Islands. 
has relieved the Sutherland Memorial Hospital, Pictou, 
the responsibility caring for Island patients. 


Dr. Murray MacKay, Medical Director the Nova 
Scotia Hospital, stressed address recently the in- 
crease mental diseases Nova Scotia. stated 
that the new campaign check the unnecessary advances. 
mental disorders, and the work institutions such 
the newly opened rest home Wolfville would tend 
rectify this situation. 


The Co-operative Doctor Service Associa~ 
tion’’ has begun six-months’ trial period, with Dr. 
Langille and Dr. Dowling attending physi- 
cians. The plan open any family individual 
wishing join. The fee $1.00 per family, per month 
for those within four miles. For more distant zones the 
rates are higher. Each member entitled one medical 
examination each six months. Maternity cases shall not. 
exceed $10.00; x-rays are done half the regular 
fee. The present indications are that this plan un- 
satisfactory. 


The Nova Scotia Health Officers held their annual 
meeting conjunction with the meeting the Nova. 
Medical Society. ARTHUR MURPHY 


Ontario 


Dr. Robertson, Surgeon-in-Chief the Hos- 
pital for Sick Children, Toronto, has been elected 
President the American Association. 
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THE MENOPAUSAL SYNDROME 
POST-MENOPAUSAL CONDITIONS 
INHIBITION LACTATION 


troben 


Identifies the Ayerst products prepared from stilboestrol, 
synthetic compound known have powerful oestrogenic properties 
following either oral intramuscular administration. Available 
capsule and ampoule form follows: 


For oral 


Soft Gelatin Capsules 


No. 233 mg.)—boxes and 


No. 234 mg.)—boxes and 
No. 235 mg.)—boxes and 


For parenteral use 


“Estrobene stilboestrol dipropionate oil) 
c.c. ampoules 


No. 479 mg.)—boxes and 
No. 480 mg.)—boxes and 


variations the potencies different forms diethyl stilboestrol (amorphous 


opposed crystalline forms), the Ayerst brand made available under the trade name 


Biological and Pharmaceutical Chemists 
MONTREAL CANADA 


3 
4q 
4 


216 


CANADIAN MEDICAL ASSOCIATION JOURNAL 


[Aug. 1939 


June 17th the corner stone was laid the 
$100,000 pavilion being added the Brantford General 
Hospital. 


The heads the Mental Hospitals Ontario met 
the new Ontario Hospital, St. Thomas, June 28th 
discuss their hospital problems. Such meeting held 
three four times each year. 


Dr. Warren, Medical Officer Health for 
York Township, President the Ontario 
Health Officers’ Association their 25th annual meeting 


The Dominion Council Health met Ottawa 
June under the Chairmanship Dr. Wodehouse, 
Deputy Minister Pensions and National Health. 
luncheon was tendered Sir Arthur MacNalty, Chief 
Officer the British Ministry Health, while 
both the. medical and engineerirg profession tendered 
luncheon Sir Edward McLean, K.B.E., member 
the Advisory Committee Education the Colonies. 
Among other matters considered the Council were 


anthrax, and shaving brush regulations, ragweed control, 


used material mattresses, the wrapping tooth- 
brushes and similar articles displayed for sale, and the 
regulations governing tourist cabins. 


The Ontario Department Health has notified the 
physicians the province that there does not appear 
sufficient evidence support the use 
pooled convalescent serum the treatment anterior 
poliomyelitis justify continuance the practice 
general gratuitous distribution. Attention directed 
the the Ontario Medical Asso- 
ciation which was pointed out that the best 
reports published embodying the value therapeutic 
convalescent serum show that serum does not decrease 
the incidence paralysis death. The serum still 
available for those who have confidence it. 


Dr. Donald Balfour, the Mayo Clinic, 
Rochester, Minn., has recently been elected Honorary 
F.R.C.S.(Eng.). 


The Fourth Annual Convention the Ontario 
Society Radiographers was held the Royal Con- 
naught Hotel, Hamilton, during the week June 19th. 


Dr. John MacKenzie Brown, graduate the medi- 
cal school the University Western Ontario, and 
Clinical Professor Otolaryngology the University 
Southern California, has been elected President the 
American Laryngological, Rhinological and Otological 
Society. 


the Royal Canadian Army Medical Corps, Lt.-Col. 

Deadman, V.D., transferred the Reserve 
Officers. Major Farmer gazetted Lt.-Col. 


Saskatchewan 


The two Saskatchewan Summer Schools, held the 
week Saskatoon and Regina, were attended 
about three hundred physicians. From Edmonton came 
Dr. Heber Jamieson, who spoke Allergy the 
prairie farm’’ and ‘‘Sulphanilamide’’, and Dr. 
Mewburn, who spoke the lower back’’ and 
notes the treatment fractures’’. 

From Winnipeg came Dr. Charles Hunter, who spoke 
errors treatment’’ and ‘‘Common errors 
diagnosis’’, and Dr: Thorlakson, who spoke 
anatomical basis for common ano-rectal disorders 
and treatments’’ and and surgical manage- 
ment From Saskatoon came Dr. 


Holmes who spoke ‘‘The the latter half 
pregnancy’’, Dr. Morley Currie illustrated the paper 
the presentation case patient pregnant eight 
months, aged 23, who had had uneventful pregnancy 


until few days previously when she complained 
tiredness. Her blood pressure was 200/108. Albumin 
was present. Dr. Holmes stated his opinion that 
labour should induced immediately this case. 

From Moose Jaw came Dr. Heal who spoke 
diagnosis and treatment The Cancer 
Clinic put demonstration Regina and the Saska- 
toon Sanatorium put program describing the re- 
newal present compaign against tuberculosis. Dr. 
Boughton was charge this. 

The panel discussion appendicitis was led Dr. 
Alport, who pointed out that Saskatchewan has the 
second highest appendicitis mortality Canada, with 
Alberta the only province having higher rate, Dr. 
Gemmell, Assiniboia, reported mortality 1.5 per 
cent series over 1,000 cases the last ten years 
Assiniboia. 

the dinner meeting Regina Mr. MacRae, 
his own witty style, amused the audience. Mr. 
Leslie, K.C. addressed the luncheon meeting the 
General Hospital ‘‘The professional mind’’, and Mr. 
Dunn, K.C., addressed the luncheon the Grey 
Nun’s Hospital ‘‘The Workmen’s Compensation 
Board’’. Welcome rain changed the golf tournament 
convivial tea the Hotel Saskatchewan, where 
address the History medicine the west’’ was 
given Dr. Jamieson, who said that the medical records 
for Manitoba and Alberta are fairly complete, but little 
record the pioneer doctors Saskatchewan. 


1938 Saskatchewan there were three branches 
the Victorian Order Nurses, with nurses. They 
attended 1,519 patients; these 148 were obstetrical. 
The Prince Albert district was opened December, 1937. 

LILLIAN CHASE 


United States 


The Francis Amory Septennial Prize the Ameri- 
can Academy Arts and Sciences, under the Will 
Francis Amory.—In compliance with the requirements 
gift under the will the late Francis Amory, 
Beverly, Mass., the American Academy Arts and 
Sciences announces the offer septennial prize for 
outstanding work with reference the alleviation 
cure diseases affecting the human genital organs, 
known the Francis Amory Septennial Prize. 
The gift provides fund the income which may 
awarded for conspicuously meritorious contributions 
the field knowledge ‘‘during the said septennial 
period next preceding any award thereof, through ex- 
the human sexual generative organs general’’. The 
prize may awarded any individual individuals 
for work ‘‘extraordinary exceptional merit’’ 
this field. 

the first award will made 1940. The total amount 
the award will exceed ten thousand dollars, and may 
given one more awards. rests solely within 
the the Academy whether award shall 
made the end any given seven-year period, 
and also whether any occasion the prize shall 
awarded more than single person. 

While there will formal nominations, and 
formal essays treatises will required, the Com- 
mittee invites suggestions, which should made 
the Amory Fund Committee, care the American 
Academy Arts anu Sciences, Newbury Street, 
Boston, Mass., U.S.A. 


the meeting the Board Directors the 
Finney-Howell Research Foundation, Baltimore, Md., 
held February 24, 1939, fellowships were renewed 
for the following (in the British Empire). Margaret 
Esther Boyland, Royal Cancer Hospital, London, Eng- 
land. Alma Howard, Ph.D., Department Genetics, 
McGill University, Montreal. Charles Stuart McEuen, 
M.D., McGill University, Montreal. 
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STAGE COACH LIVING 
But pain meant suffering then even today. Many 
dour disposition found its source hemorrhoids 
stoic the sufferer who found little joy living. 
For more than third century, Anusol Suppositories have 


aided the physician stay the hand pain. Without narcotic, 
local anesthetic analgesic drugs, Anusol Suppositories have made 
possible treat hemorrhoids and other painful, inflammatory 
conditions the proctological area medically and afford relief 


from pain, tenesmus and “fear constipation.” 


How well Anusol Suppositories have been performing their mission 


your letterhead observe results first hand. 


ANUSOL HEMORRHOIDAL SUPPOSITORIES 


SUPPLIED BOXES AND SUPPOSITORIES 


WILLIAM WARNER CO., 727 King Street, West, Toronto, Ontario 


relief, you can quickly gather simply asking for trial supply 
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Fellowships were awarded for 1939 the follow- 
ing. Badger, M.S., Melbourne, Australia, 
work the Royal Cancer Hospital, London, England. 

Applications for 1940 awards must the office 
the Foundation January 1940. 


The 18th annual scientific and clinical session 
the American Congress Physical Therapy will 
held September 1939, the Hotel Penn- 
sylvania, New York City. Preceding these sessions the 
Congress will conduct intensive instruction seminar 
physical therapy for physicians and technicians— 
August 30, 31, September and 

The instruction seminar should prove unusual 
interest physicians and technicians. The clinics 
which comprise half the schedule make this course 
outstanding for its practical value. the past 
outstanding clinicians and teachers will participate. 
Registration limited 100 and application 
only. For information concerning seminar and pre- 
liminary program convention proper, address 
American Congress Physical Therapy, North 
Michigan Avenue, Chicago. 


The 68th Annual Meeting the American Public 
Health Association will held Pittsburgh, Pa., 
October 20, 1939, with headquarters the 
William Penn Hotel. 

Dr. Reginald Atwater, Executive Secretary, 
announcing the dates, calls attention the important 
issues facing the public health profession and predicts 
year great expansion the responsibilities 
health officers and health workers generally. 

Dr. Atwater says: ‘‘The Annual Meeting the 
American Public Health Association grows larger, more 
important and more significant the public health 
profession and the public every year. The meeting 
Pittsburgh 1939 will especially noteworthy 
because the National Health Program will launched 
all probability during the coming year. This will 
significant not only because the funds available 
for expansion public health but because the 
likelihood that health departments generally will 
the agencies handle the new responsibilities for 
public medical care.’’ 


Book Rebiews 


Introduction Diseases the Chest. Maxwell. 
328 pp., illust. 12s. 6d. Hodder and Stoughton, 
London, 1938. 

The author’s purpose ‘‘to present the student 
the clinical aspects respiratory disease, correlate 
the history with the physical examination, and in- 
dicate the various special investigations which are 
likely assist making assured diagnosis’’. 
students are taught methods physical examination 
today does not seem necessary devote the first 
pages this subject. general discussion the 
clinical aspect and diagnosis respiratory disease 
very good, and the volume offers good guide diseases 
the organs respiration, but has many weaknesses. 
The discussion the value the tuberculin tests does 
not seem date and the technique omitted. There 
good presentation the technique pneumothorax 
after the third week, suggestion how long the 
treatment may desirable. The played collapse 
the development bronchiectasis not discussed. 
The student physician who wishes succinct account 
respiratory disease will probably welcome the book. 


Principles Hematology. Haden. 375 pp.; 
illust. $4.50. Lea Febiger, Phila., 1939. 


This book has been written with the idea simpli- 
fying the study the disorders the blood for the 


student and physician. Unusual and difficult technical 
methods have been purposely omitted. The different cells 
the blood are described detail and the mechanism 
which each varies from normal discussed. The 
different groups into which the blood dyscrasias naturally 
fall are presented from the standpoint differential 
diagnosis. Treatment the various diseases the 
blood briefly but concisely outlined. 

far the most useful feature the book are the 
168 original photomicrographs. The selection these 
excellent and the photographic technique perfect. 
Students and others beginning the study diseases 
the blood will find them invaluable. 

perhaps unfortunate that the author has con- 


sulted only references covering comprehensive 
subject. 


Preclinical Medicine. Thewlis. 182 pp. $3.00. 
Williams and Wilkins, Baltimore, 1939. 


The author makes attempt place coordinated 
thought before the medical man who wishes reach the 
heights the prevention ill-health. brings present 
knowledge eugenics, constitution (morphological, 
physiological and psychological), family-history, and 
laboratory investigation into 
medicine examinations are made under three groups. 
The first the short examination for those who are 
apparently good health; the second for those who have 
one prominent complaint; the final examination for 
the person whose period distress has lasted one month 
more, and who has ill-health sufficient have him 
admitted the hospital for Each 
group organized and synchronized take about two 
hours time the morning three successive days. 
These groups are termed the short form, intermediate, 
and long forms. The short form embraces basal meta- 
bolic rate, blood pressure, temperature, urine concentra- 
tion test, blood for sugar cholesterol and non-protein 
nitrogen, Wassermann, Hinton and Kahn tests, vital 
capacity. cup coffee and sandwich are given 
the patient and followed complete physical examina- 
tion, foot plate the chest, blood taken for smears 
and red blood cell and white blood cell counts. This 
followed study the patient’s history, hereditary 
and constitutional factors. Thewlis believes that the 
short form prepares treat patient emergency; 
for the pre-natal observation course; and can readily 
followed the intermediate form. should con- 
sidered worthy the time the well-trained and the 
experienced physician. course this book carries 
and gives much detail the symptoms and signs the 
various systems. The bibliography extensive. 


Surgical Treatment Hand and Forearm Infections. 


Brickel. 300 pp.; illust. $8.50. McAinsh, 
Toronto, 1939. 


This book the result many years work. The 
composition brief and concise. The anatomical terms 
are those the Birmingham Revision. 

The use colour plates the opposing pages 
those the anatomical drawings makes for ready inter- 
pretation. X-ray plates have been made the various 
spaces the hand and forearm after injection with 
radio-opaque substance. valuable addition this 
work the summary the end each chapter. The 
incisions recommended are those which have met recent 
favour; the author has outlined his results with incisions 
for dorsal sub-aponeurotic space infections. Infections 
the hand and forearm and their treatment are 
brought present standards. The work sufficiently 
supported experimental proof its anatomical 


Surgical Pathology Diseases the Mouth and Jaw. 
Hertzler. 248 pp., illust. $6.00. Lip- 
pincott, Montreal, 1939. 

This book 248 pages with 206 illustrations the 
last series ten books Surgical Pathology 
this author. written the same original style 
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the physiologic crisis pregnancy and lactation 


increased supply calcium and phosphorus particu- 
larly important during pregnancy and lactation since, addition 
her own requirements, the mother must support the demands 
the fetus for these elements. 


Since food preferences are often accentuated during preg- 
nancy, calcium intake may deficient. The addition calcium 
alone, however, not enough. has been demonstrated that 
three factors calcium, phosphorus, and Vitamin must 
supplied proper ratio secure best results. Many physicians 
prescribe Viophate Dicalcium Phosphate Compound with Viosterol 
Squibb because provides these three factors therapeutically ef- 
fective quantities. supplied both tablet and capsule forms. 


One pleasantly flavored tablet, two capsules, contains 
grains dicalcium phosphate, grains calcium gluconate, and 660 
Int. units Vitamin The capsules are useful alternative 
dosage form. Capsules are available bottles 100 and 1000; 
tablets boxes and 250. 


For Literature, write 
Caledonia Road, Toronto 


SQUIBB SONS CANADA, Ltd. 


MANUFACTURING CHEMISTS THE 
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its predecessors the series, based almost entirely 
cases from the author’s own long experience the prac- 
tice surgery, and covers all the conditions that the 
average surgeon liable encounter. the author 
states his introduction, attempt has been made 
include very rare conditions which has not had 
personal 

The many illustrations and their excellent repro- 
duction are valuable part the text. The illustra- 
tions are all Considering the technical difficul- 
ties photography the moist buccal cavity, the 
author and his photographer, Mr. Barlow, are com- 
plimented their achievements. The surgeon will find 
this book practical aid the recognition the 
common surgical conditions the mouth and jaws. 


Medical Applications the Short Wave Current. 
Bierman, M.D. and Schwarzschild. 379 pp. 
$5.00. William Wood, Baltimore, 1938. 


The authors have produced book that may used 
short-wave treatment. The first 
part contains detailed discussion the electrical pro- 
cesses active the production the high frequency 
currents. 

Much experimental work has been carried -out and 
recorded the application the high frequency cur- 
rents the human subject, particularly with regard 
temperature determinations and the physiological re- 
sponses the various body systems. The subject 
specificity thoroughly dealt with, that is, the specific 
effect that some claim for this current outside its heating 
capacity. The authors conclude that they find themselves 
agreement with report the Council Physical 
Therapy the American Medical Association that ‘‘the 
burden proof still lies those who claim any bio- 
logical action these currents other than heat’’. 

The second part the book entitled Clinical 
Considerations, and opens with chapter technique 
discussing length treatment, wave-lengths and 
electrodes, together with fever therapy. Following 
this, the use this treatment dealing with diseases 
the body discussed and the work many different 
investigators referred to. 

This book should value teachers, physio- 
therapists and practitioners, giving, does, com- 
plete review the subject and very fair-minded 
estimate the treatment’s value. The authors have 
been careful not allow enthusiasm overshadow the 
actual proofs. 


Roentgen Diagnosis the Extremities and Spine. 


Ferguson. 435 pp.; illust. $12.00. 
Hoeber, New York, 1939. 


This book, printed excellent paper, and bound 
covers similar the other Annals Roentgenology, 
sound companion its predecessors. There are 512 
illustrations, well done, provide comparison with ques- 
cases x-ray practice. illustration 
sufficiently described and many intensive illustrative case- 
histories are provided. There complete general index 
and index case-histories. The lesions are arranged 
under anatomical divisions and histological classifica- 
tions. readily seen, these features make the book 
quick source reference for the surgeon roent- 
One feature specially valuable the dis- 
and illustration decalcification its many 
aspects, subject increasing interest the surgeon 
treating fractures well the orthopedic surgeon. 


not, Lévy and Chérigié. 224 pp. 285 Fr. 
Doin Cie, Paris, 1938. 


This atlas itself full course training 
the difficult interpretation the x-ray pictures the 
duodenum, and contains 496 roentgenograms and many 
explanatory drawings. 

The first chapters deal with technique and the 


morphology the normal duodenum; also, 


foreign bodies, deformities extrinsic origin, periduo- 
denitis, stenoses, tumours, tuberculosis and the mycoses, 
ulcers. Both normal and pathological pictures are shown 
every instance. They are abundant that the reader 
has times the impression being shown the frames 
cinematographic film. 

All the illustrations are life-size. This greatly faci- 
litates reading, made still easier the line drawings 
facing every halftone. There chapter figuring 
various aspects the healthy diseased duodenum 
after operation. Many surgical operations are described, 
and their immediate remote results illustrated with 
roentgenograms. 

This book more than atlas; replete with 
clinical data, and should prove quite valuable in- 
ternists and surgeons will the radiologist. 


Chemistry the Amino-Acids and Proteins. Edited 
Thomas, Springfield, 1938. 


The first part this book deals with the chemical 
properties, the methods preparation and synthesis 
the amino-acids; the second part devoted ex- 
haustive study the physical chemistry solutions 
amino-acids and proteins. There are chapters dealing 
with the réle proteins nutrition, metabolism, and 
immunology, but these, though competent, are brief, and 
the book recommended only those who wish 
master present-day concepts protein physical chemis- 
try. With this limitation, can recommended with- 
out reservation: more thorough, more complete, and 
more authoritative than any other work this topic, 
and one interested this field can possibly afford 
neglect it. Every biochemist will grateful the 
editor and his collaborators for presenting them with 
this critical guide perplexing yet fundamental topic. 
word, this book not for the beginner the 
dilettante, but real treasure the expert. 


Physiology the Nervous System. Fulton. 675 


pp-; illust. $6.00. Oxford Univ. Press, New York, 
1938. 


When ‘‘an exposition the experimental physiology 
the central nervous system’’ comes from the pen 
leader research, who addition distinguished 
teacher and writer, the reader anticipates monograph 
outstanding merit. will not disappointed 
this case. 

The author has provided clear and comprehensive 
description the physiology the various parts the 
brain and spinal cord. The functional inter-relation 
the component parts considered far now 
known. particular interest and value the account 
the physiology the cerebral cortex and the relation- 
ship between the pyramidal and extra-pyramidal systems. 
The author the pioneer the modern conception that 
specific functions may related 
architectural areas the cerebral cortex. This concep- 
tion now based vast experimental experience. The 
chapters devoted the autonomic nervous system em- 
phasize the relationship between the various levels 
activity the autonomic and central nervous systems 
the cerebral cortex. account included 
the recent work the electrical reactions the 
intact human brain (electro-encephalography 

The introduction the reader each chapter 
historical note both stimulates interest and gives insight 
the subject. For the reader new the nervous system 
these historical notes are the introduction choice and 
they are well documented constitute guide for 
historical study. The bibliography, consisting 1,361 
references, unique medical literature concerning the 
central nervous system. 

The reviewer feels that this book reflects the present 
state knowledge the physiology the central 
nervous system complete yet concise form. The book 
physiological guide, and should where lies the 


logical anomalies. Then comes the study for emphasis anatomical teaching; physio- 
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Protecting Children. 


Now that schools are about re- 
open, physicians are again reminding 
parents have their children given 
the benefit specific protection 
against certain communicable dis- 
eases. This protection highly im- 
portant both for school children and 
for younger children and infants. 


Diphtheria 


administration three doses diphtheria toxoid has been 
found most effective affording protection against diph- 
theria. Active immunity this disease established well over 
ninety per cent those receiving the three injections. 


Smallpox 


Modern technique and vaccine virus assured potency make 
possible maximum number with minimum reac- 
tions and scars. 


Scarlet Fever 


Protection evidenced the Dick Test can demonstrated 
the case more than seventy per cent children following 
their receiving five doses scarlet fever streptococcus toxin. 


Whooping Cough 


Injections vaccine made from freshly isolated strains 
pertussis have given most promising results prevention 
whooping cough. This disease provides outstanding illustra- 
tion the importance immunizing children before their 
attaining school age. Often, the case whooping cough, 
among the younger children and infants that illness, sequelae 
and death occasioned communicable diseases are most notable. 


CONNAUGHT LABORATORIES 


UNIVERSITY TORONTO 
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logists ranks the essential book neuro-physiology; 
neurologists and neuro-surgeons will gain insight into 
their problems from its study. 


Essentials Pathology. Smith and Gault. 
880 pp.; illust. $9.00. Appleton Century, New 
York, 1938. 


The purpose this book clearly defined the 
authors preface when they state ‘‘It seems 
that thorough grounding the fundamental principles 
pathology greater importance the student than 
any attempt encyclopedic presentation the sub- 
ject’’. While nearly every one will agree that pathology 
presented the undergraduates medicine should 
not nature, there are some who 
think that the subject should not presented too 
concise form. There golden mean between these 
two extremes which adds both clarity and interest the 
subject. the reviewer’s opinion that some the 
chapters, especially those that deal with general patho- 
logy could, with benefit, have been more comprehensive. 
The statement the authors that correlation between 
pathology and clinical medicine ‘‘should begun with 
the student’s first concept pathology’’ is, the re- 
viewer’s opinion, sound. The authors established this 
correlation the use clinical cases illustrations 
the particular subject hand. These illustrative case 
reports are well selected and concisely presented. The 
illustrations are excellent and add great deal the 
the different pathological conditions that 
they represent. Taken collectively, they constitute 
atlas histopathology’’. The book will not 
only helpful the undergraduate, but will the 
same time fill long felt want the graduate medi- 
cine who wishes review his pathology concise 
form. 


Clinical Laboratory Methods and Diagnosis. 
2nd ed., 1607 pp.; illust. $14.00. 
Toronto, 1938. 


The last edition this book appeared 1935, and 
the breadth its scope other book equalled it. 
Many methods now considered obsolete impractical 
have been eliminated and others proved useful added. 
The fullest possible information the worthwhile 
literature that has appeared the last three years 
given the clearest manner. Many excellent illustra- 
tions have been added. 

The noteworthy additions are the following: full 
description the newer concepts nephritis and 
nephrosis; the simplification the chapter blood 
chemistry; the chapter hematology, which gives com- 
plete data and theories blood development, illustrated 
with full-page colour plates. The chapter parasito- 
logy and tropical medicine, well that helmintho- 
logy, written Prof. Pedro Kouré and magnificently 
illustrated. The contributions Rear-admiral 
Butler Yaws, and Dr. Raymond Suarez Sprue are 
valuable additions. The new chapter detection 
laboratory methods, which based the 
author’s experience director the Research Labora- 
tories the St. Louis Police Department, most 
instructive. book laboratory methods 
will better received not only the students in- 
terested laboratory work but also physicians, who 
will greatly benefit from daily consultant. 


Fundamentals Dentistry Medicine and Public 
Health. McCall. 161 pp.; illust. $2.75. 
Co., Toronto, 1938. 


The introduction this book written Dr. 
Smillie, Professor Public Health and Pre- 
ventive Medicine Cornell University. Dr. Smillie 
the opinion that the separation dentistry from 
medicine has resulted loss both. The separa- 
tion his view just illogical would the 
separation laryngelogy ophthalmology from medi- 
has resulted the medical practitioner being 
profoundly ignorant even the basic principles 


dentistry, spite the acknowledged réle which the 
teeth play the general health and disease the body. 

This book the outcome course instruction 
the medical students Cornell University, and de- 
book general interest the medical practitioner. 
There are chapters embryology, histology, and diet, 
and considerable space given easily understood 
discussion the commoner dental disorders. The book 
well printed, well illustrated, and well written, and 
should prove value both medical students and prac- 
titioners. 


Facts About Food. Belfrage. 177 pp. $1.25. 
Toronto, 1939. 


This book that the physician should recommend 
the layman, learn that every foodstuff has its 
special value, and that combine them the most 
important step health through good nutrition. The 
elementary principles which base the selection 
food, including its scope the chemistry, physiology 
and anatomy, are given very simple manner. The 
first part the book deals with food energy, food 
principles, accessory food substances, food products, and 
arranging the diet; the second part, with special diets, 
digestion, absorption food, economics food, and 
suggestions for arranging the daily meals. 


The Health the Nation and Deficiency Diseases. 
Maberly. 118 pp. $1.50. Macmillan, Toronto, 1939. 


description the vitamins, their uses, the diseases 
caused their deficiency, briefly given. The author 
stresses the importance the return normal methods 
milling and supply bread not merely containing 
fraction but the whole the balanced content 
wheat. Wheat, its milling, and its effect the health 
the nation, discussed pages, describing the 
many effects the nation from the use 
white flour. The author touches lightly the deficiency 
diseases, their causes and treatment. The general prac- 
titioner will find this small book interest. 


BOOKS RECEIVED 


Studies Pain Conduction the Trigeminal Nerve. 
139 pp., illust. $3.00. Stechert, 
New York, 1939. 


Synopsis Medicine. Tidy. 7th ed., 1187 pp. 
$6.25. Macmillan, Toronto, 1939. 


Pye’s Surgical Handicraft. Edited Bailey, 
ed., 512 pp., illust. $6.25. 
millan, Toronto, 1939. 


Oh, Doctor! Feet! Morton, M.D. 116 pp., 
illust. $1.75. Ryerson Press, Toronto, 1939. 


Actinotherapy and Diathermy for the Student. 
Clayton. 182 pp. $2.25. Toronto, 
1939. 


Transactions the American Association Genito- 
urinary Surgeons. Vol. 31, 450 pp., illust. Bruce 
Publishing Co., Minneapolis, 1939. 


Uber die Integrative Natur der Normalen Harnbildung. 
Ekehorn. vols., 1431 pp. Mercators Tryckeri, 
Helsingfors, 1938. 


Research Medicine. Sir Thomas Lewis. pp. 
5s. net. Lewis, London, 


Manual Fractures and Dislocations. Stim- 
son. 214 pp., $2.75. Lea Febiger, 
Phila., 1939. 


Modern Treatment General Practice—Yearbook 
1939. Edited Wakeley. 365 pp. 
$3.00. Macmillan, Toronto, 1939. 


Medical Leaves 1939. Edited Levinson. 196 pp. 
$3.00. Medical Leaves, Washington St., 
Chicago, 1939. 
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